Myth: 


A 10  minute 
head  lice 
treatment 
time'  isn't 

effective 

To  find  out  the  facts, 
see  the  back  page 
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'10  minute  treatment  time  refers  to  two  applications,  seven  days  apart. 


Fact;  New  clinical 
proof  that  a  1 0  minute 
head  lice  treatment  time" 
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Full  Marks  Solution  gives  mums 
what  they  want  from  a  head  lice 
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1    Chemical  free 


2   Short  treatment  time  (eg.  less  than  30  minutes) 


3   Clinically  proven 


4   Low  odour/Odour  free 


7  Multiple/Family  treatment 
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9  ;  Includes  a  comb 


10  Alcohol  free 


SSL  International,  Venus,  1  Old  Park 
Full  Marks  is  a  trade  mark  of  the  SSLg 
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Peace  talks 


Time  for  a  truce  in 
Northern  Ireland 
contract  row 

See  page  10 


Control  of  entry  overhaul  revealed 

See  page  6 


£3.5m  compensation  for  script  switching 

See  page  8 


CPD  -  TB  and  its  treatment 
Seepage  17 


:act:  New  clinical 


proof  that  a  10 
minute  head  lice 
treatment  time* 
is  effective1 


headlice.co.uk 


Full  Marks 

solution 
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•  eliminates  eggs  H^Bk 
■  no  traditional  pesticides 

•  quick  &  easy  treatment 

•  head  lice  solution  &  comb  included 

•  low  odour 
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Buscodon 

WS  Relief 


Now  is  the  time  to  focus  on  IBS  relief. 
Because  NICE1  has  now  recognised  the 
essential  role  of  self-care  in  managing  IBS 
-  your  recommendation  can  make  all  the 
difference.  Buscopan*  IBS  Relief  is  the  same 
effective  antispasmodic  as  always,  providing 
targeted  relief  of  abdominal  cramps,  pain 
and  discomfort.  But  now  it  has  a  striking  new 


relieves: 
abdominal  cramps 
pain  &  discomfort 

for  medically  confirmed  IBS 


J  hyoscine  butylbromide 
20  tablets 


hyoscine  butylbromide 

New  design.  Trusted  IBS  relief. 

design,  to  help  you  guide  sufferers  towards 
tried  and  trusted  IBS  relief.*  To  find  out  more, 
visit  www.buscopan.co.uk  and  www.nice.org.uk 

'For  medically  confirmed  IBS 


Buscopan®  IBS  Relief  -  Product  Information 

Tablets  containing  hyoscine  butylbromide  10mg 
Indication:  Relief  of  gastro-intestinal  tract  spasm  associated 
with  medically  confirmed  irritable  bowel  syndrome  Dose: 
adults  (over  12  years)  only  initially  1  tablet  three  times 
daily,  increasing  if  necessary  to  2  tablets  four  times  a 
day  Contra-indications:  myasthenia  gravis,  megacolon, 
narrow  angle  glaucoma,  known  hypersensitivity  to  any 
component  Warnings  and  precautions:  conditions 
characterised  by  tachycardia,  those  susceptible  to 
intestinal  or  urinary  outlet  obstruction;  pyrexia  Warn 
T>    u  •  patients  to  seek  medical  advice 

(  III  1  Boenringer  if  they  develop  a  painful  red  eye 
^\\\W  Ingelheim     with  loss  of  vision  whilst  or  after 


taking  Buscopan  IBS  Relief.  Patients  with  rare  hereditary 
problems  of  fructose  intolerance,  glucose-galactose 
malabsorption  or  sucrase-isomaltase  insufficiency  should 
not  take  Buscopan  IBS  Relief  since  the  tablet  coat  contains 
sucrose.  Advise  patients  to  consult  their  doctor  before 
taking  IBS  Relief  if:  age  over  40  years  and  some  time 
since  the  last  attack  of  IBS  or  the  symptoms  are  different; 
recent  rectal  bleeding,  severe  constipation,  nausea  or 
vomiting;  loss  of  appetite  or  weight,  difficulty  or  pain 
passing  urine;  fever;  recent  travel  abroad  Advise  patients 
to  consult  their  doctor  if  they  develop  new  symptoms, 
or  if  symptoms  worsen,  or  if  they  do  not  improve  after 
2  weeks  of  treatment.  Interactions:  Co-administration 
with  a  dopamine  antagonist  may  diminish  the  effect 


of  both  medicines  Undesirable  effects:  dry  moutl 
tachycardia,  hypersensitivity,  skin  reactions.  Rare:  urina 
retention,  dyshidrosis,  isolated  cases  of  anaphylaxis  wit 
episodes  of  dyspnoea  and  shock.  Pack  size  and  reta 
price:  20  tablets  £4.39  PL  00015/0253  Legal  category 
GSL  Product  Licence  Holder:  Boehringer  Ingelhei 
Ltd.,  Ellesfield  Avenue,  Bracknell,  Berkshire  RG12  8Y 
For  fuller  information  please  see  Summary  of  Produ 
Characteristics  Prepared  in  August  2006. 

Reference:  1  Irritable  bowel  syndrome:  NICE  guidelm 
NICE  clinical  guideline  61,  February  2008. 

Date  of  preparation:  August  2008 
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Comment  from  the  Editor 


Five  months  after  publishing  its  blueprint  for 

community  pharmacy  services  in  England,  the 
Department  of  Health  this  week  revealed  details  of  the 
infrastructure  in  which  the  future  vision  will  exist. 

The  key  revelation  is  that  control  of  entry  will 
become  a  two-part  process,  whereby  contract 
applications  must  fit  with  the  PCT's 
planned  provision  of  pharmacy 
services  as  well  as  meet 
additional  factors  such  as 
access,  choice,  innovation 
and  health  outcomes. 

Consequently,  existing 
exemptions  to  control  of 
entry  such  as  large  shopping 
centres,  primary  care  centres 
and  100-hour  pharmacies  are 
expected  to  disappear  as  the 
process  becomes  aligned 
with  PCTs'  strategic 
and  planning 
mechanisms. 

Without  doubt 
control  of  entry  has 
been  the  single 
biggest  headache 
for  community 
pharmacy  in  recent 
years.  From  calls  for  it 
to  be  scrapped  to  the 
introduction  of 
exemptions,  there  has 
been  a  continuing  level  of 
uncertainty. 

But  for  now  it  appears 
that  pharmacy  has  got  its 
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has 


wish  to  link  contract  applications  to  the  needs  of  the 
ocal  population.  On  the  one  hand  this  should  see  an 
end  to  spurious  applications  and  provide  stability  to 
contractors,  on  the  other  it  will  introduce  a  new 
element  of  competition 

Gone  will  be  the  days  when  contractors  can  rely 
on  a  profitable  dispensing-only  business  With  new 
entrants  competing  on  service,  existing 
pharmacies  will  be  under  pressure  to 
deliver  the  high  quality,  cost  efficient, 
patient  centred  services  that  the 
{jfjmk.     government  seeks. 

WWm^'         But  w't'1  ^e  sector  st'"  ree''ng 

from  the  effects  of  category  M,  the 

blueprint  must  be  accompanied  by 

a  sustained  level  of  investment 

and  resource  from  government. 

Without  this,  the  blueprint  will 

remain  just  that. 

This  week's  news  is  just  the  first  part  of  the 

government's  plan  to  overhaul  pharmacy 

services  -  don't  miss  next  week's  C+D  to  see 

the  industry  reaction. 

Gary  Paragpuri,  Editor 
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Plan  to  overhaul  control  of  entry 

England  unveils  plans  to  transform  contract  applications  in  a  bid  to  deliver  white  paper  promises  , 


Jennifer  Richardson 


Contract  applications  will  be 

judged  in  a  two-part  process  under 
government  proposals  to  revamp 
control  of  entry  and  realise  the 
pharmacy  white  paper's  potential. 

The  Department  of  Health  (DH) 
plans  to  scrap  the  existing 
"necessary  or  expedient"  control  of 
entry  test  in  order  to  meet  this 
aim.  It  would  be  replaced  with  a 
"more  comprehensive  and  rational" 
assessment  of  pharmacy  contract 
applications,  with  reference  to 
PCTs'  pharmaceutical  needs 
assessments  (PNAs),  a  DH 
consultation  revealed. 

Under  the  proposed  system, 
PCTs  would  grant  an  application  if 
it  contributed  to  overall  adequacy 
of  pharmaceutical  service  provision 
and  if  it  improved  service  provision 
according  to  specific  factors.  These 
would  include  access,  choice, 
innovation  and  meeting  local  needs. 

The  DH  expects  this  overhaul  to 
scrap  control  of  entry  exemptions 
(except  that  for  mail-order 
pharmacies).  Instead,  100-hour 


contracts  would  be  negotiated 
directly  under  local  pharmaceutical 
services  (LPS)  contracts. 

The  changes  would  require  PCTs 
to  review  their  PNAs,  at  an 
estimated  cost  of  £98,000.  But  the 
Department  anticipates  associated 
improved  patient  outcomes  valued 
at  £72  million. 

The  package  of  reforms  is  in  line 
with  Lord  Darzi's  plans  to  make  the 
NHS  more  patient-centred. 

The  12-week  consultation 
proposes  measures  to  give  PCTs 
"explicit  power  to  decommission 
services  from  poorly  performing 
providers  or  those  who  do  not 
consistently  meet  minimum 
standards",  or  withhold  payments 
on  inadequate  quality  of  service 
grounds. 

Employee  pharmacists, 
managers,  locums  and  pharmacy 
technicians  could  also  be  subject 
to  greater  scrutiny  under  the 
plans,  which  recommend  PCTs 
having  'supplementary  lists'  of 
individuals  involved  in  providing 
pharmaceutical  services. 

The  consultation  also  suggests 


NPA  blueprint  to  lift 
member  support 


The  NPA  has  laid  out  plans  to 

improve  its  offering  to  members. 

The  strategies  include  an 
expansion  of  NPA  insurance 
services  and  support  to  help 
members  offer  services  aligned 
with  the  white  paper. 

A  core  function  of  the  NPA  will 
be  to  provide  "leadership"  for  the 
profession.  John  Turk,  NPA  chief 
executive,  said  the  association 
could  represent  pharmacists  on 
issues  such  EPS,  for  example 
through  its  suppliers'  forum  and  by 
talking  to  Connecting  for  Health. 


He  added  that  in  its 
representative  role  the  NPA 
would  "talk  to  the  government" 
about  issues. 

John  D'Arcy,  previously  head  of 
the  NPA,  backed  the  move.  The 
NPA  did  have  a  role  to  play  in 
representation,  he  said.  But 
contractor  George  Romanes,  who 
runs  five  pharmacies  in  the  Scottish 
borders,  said  he  felt  representing 
pharmacy  to  the  government  was 
PSNC's  role  and  that  messages 
could  be  confused  if  coming  from 
too  many  bodies. 

Mr  Turk,  appointed  to  the  NPA 
helm  this  March,  said  he  believed 
the  key  issue  facing  members  at 
the  moment  was  profitability.  Mr 
Turk  said  it  was  his  priority  to 
create  revenue  streams  for  members 
and  to  help  them  save  on  costs.  ZS 


Watch  the  video  interview  with  the 
NPA's  John  Turk  and  Paul  Bennett  at 
www.chemistanddruggist.co.uk 


allowing  dispensing  doctors  to  sell 
OTC  medicines,  and  introducing  a 
single  market  entry  system  for 
pharmacies  and  dispensing  doctors. 


See  next  week's  C+D 
for  industry  reaction 


Clampdown  on  100-hour  rule 


All  future  100-hour 

pharmacies  could  be  governed 
by  a  local  pharmaceutical 
services  contract  under  a 
government  clampdown  on 
abuse  of  the  control  of  entry 
exemption. 

PCTs  could  have  the  final  say 
on  where  100-hour  pharmacies 
open  and  what  services  they 
provide  under  a  Department  of 
Health  shake  up. 

The  move  aims  to  stop  100- 
hour  premises  clustering  in 
lucrative  areas  at  a  cost  to  the 
NHS,  the  DH  said. 

The  government  also  hopes  to 
deliver  a  new  breed  of 
pharmacies  providing  extended 
access  to  priority  services 


dictated  by  local  commissioners. 

The  DH  refused  to  bow  to 
pressure  to  temporarily  suspend 
the  100  hours  exemption. 
Current  providers  would  remain 
under  national  contractual  terms, 
the  government  proposed. 

Ministers  promised  safeguards 
to  ensure  a  balance  between  the 
needs  of  PCTs  and  "aspirations" 
of  pharmacy  applicants. 

The  DH  estimated  an  £18m 
saving  from  the  reforms,  which 
are  open  for  consultation  until 
November  20.  MC 


■ Do  you  support  the 
reforms? 
haveyoursay@cmpmedica.com 


£4.5m  for  Scotland's 
public  health  services 

Funding  includes  payments  to  'incentivise'  rapid  take-up  of  the  services 


Jennifer  Richardson/ 
Zoe  Smeaton 


Scottish  contract  negotiators 

have  announced  £4.5  million  for 
delivery  of  three  new  public  health 
services  over  the  next  seven  months. 

Contractors  will  each  receive  one- 
off  payments  totalling  £1,485  when 
they  sign  up  to  provide  smoking 
cessation,  emergency  hormonal 
contraception  and  chlamydia  advice, 
testing  and  treatment  services,  a 
Scottish  Government  (SC)  circular 
has  revealed. 

These  will  be  followed  by 
monthly  payments  of  £60  and  £40 
for  the  smoking  cessation  and 
chlamydia  services  respectively. 

The  funding  package,  from  which 
each  Scottish  contractor  stands  to 
make  an  average  of  about  £3,750 
up  to  March  31,  also  includes 
capitation  rates  "intended  to 


incentivise  rapid  take-up  of  the 
new  services",  the  SG  said.  For 
smoking  cessation,  this  will  be  a 
proportion  of  a  monthly  total  of 
£187,500  based  on  the  number  of 
patients  they  are  treating.  For  the 
two  sexual  health  services, 
contractors  will  get  £25  per 
patient  intervention 

The  circular  also  details  service 
specifications,  including  age  limits 
for  the  three  elements 

Community  Pharmacy  Scotland 
had  hoped  the  remuneration  and 
service  specification  details  would 
be  released  earlier.  The  delay  might 


push  back  this  Friday's  (August  29) 
target  start  date,  CPS  spokesperson 
Alex  MacKinnon  admitted.  "That 
might  go  slightly  out  now  because 
we  should  have  signed  off  a 
fortnight  ago,"  he  said. 

But  the  contract  negotiator  was 
"quite  happy"  with  the  fees  to  be 
provided,  CEO  Harry  McQuillan 
added.  The  next  challenge  was  for 
the  profession  to  engage  with  the 
services,  he  said,  for  example  by 
proactively  seeking  patients. 

CPS  intended  to  provide  a 
support  pack  for  contractors  by 
the  end  of  this  week. 


Cat  M  could  sap  confidence 
to  invest  in  staff  support 


Workforce  planning  is  key  to 

successful  delivery  of  Scotland's 
public  health  services,  the 
contract  negotiator  has  said.  But 
category  M  cuts  could  threaten 
contractors'  ability  to  invest 
effectively  in  staff,  Community 
Pharmacy  Scotland  (CPS)  fears. 

CPS  last  month  announced  the 
addition  of  national  smoking 
cessation,  emergency  hormonal 
contraception  and  chlamydia 
testing  and  treatment  services  to 
its  public  health  service  (PHS). 

Contractors  had  greeted  the 
news  with  "enthusiasm  with  a 
bit  of  apprehension,  if  we're 
honest  about  it,  because  the 
workload  in  pharmacy  isn't 
decreasing",  CPS  spokesperson 
Alex  MacKinnon  said. 

"Everybody  has  to  do  a  bit 


more  in  terms  of  workforce 
planning  to  make  sure  the 
capability  is  there  to  deliver  it." 

CPS  and  the  Scottish 
Government  had  negotiated 
increasing  funding  for  pharmacy 
staff  training  over  the  past  few 
years,  he  said.  "I  have  a  concern 
that  category  M  effects  might 
undo  all  of  that  if  people  start  to 
look  at  workforce  and  start  to 
reduce  cost." 

This  fear  highlighted  the  need 
for  the  ongoing  cost  survey,  Mr 
MacKinnon  added,  and  urged  the 
427  contractors  tasked  with 
contributing  to  do  so  thoroughly. 

He  said:  "We  can  only  really 
talk  about  what  is  an  appropriate 
level  of  retained  purchase  profit 
when  we  get  the  cost  of  service 
done  properly."  JR 


The  'jewel'  in  Scotland's  crown 


The  first  details  of  a  service 

described  as  "the  jewel  in 
pharmacy's  crown"  in  Scotland  are 
anticipated  next  month. 

CPS  spokesperson  Alex 
MacKinnon  said  the  chronic 
medication  service  was  "the  big 
one"  because  it  was  "the 
pharmacist  taking  responsibility  for 
managing  chronic  disease.    I  really 
see  pharmacists  making  a  massive 
contribution  there". 

The  Scottish  Government's 


principal  pharmacist  Alison  Strath 
said  clinical  framework 
specifications  for  the  service  should 
be  released  in  mid-September.  The 
CMS  is  due  to  roll  out  in  April  2009. 

Mr  MacKinnon  said  there  was 
"still  a  lot  of  work  to  be  done"  to 
establish  how  contractors  would  be 
paid  for  the  service. 

"The  challenge  will  be,  with 
patient  registration  and  capitation, 
making  sure  the  remuneration 
follows  the  workload,"  he  said.  JR 


News  in  brief 


End  of  year  hope  for  ETP 

The  rollout  of  electronic  transfer 
of  prescriptions  in  Scotland 
should  be  completed  by  the  end 
of  the  year,  with  50  per  cent  of 
GP  prescriptions  already  being 
sent  electronically. 
www.chemistanddruggist.co.uk 

Fee  clarification 

In  an  article  'In  the  hot  seat' 
(C+D,  August  16,  p12),  RPSGB 
chief  Jeremy  Holmes  said  he 
wanted  the  fee  for  a  new 
professional  leadership  body 
and  regulator  to  be  no  more 
than  the  current  retention  fee. 
Mr  Holmes  would  like  to  stress 
that  this  figure  would  include 
inflation.  For  the  full  article: 
www.chemistanddruggist.co.uk/ 
news 

More  UniChem  awards 

Categories  in  the  UniChem 
Pharmacy  Awards  have  been 
widened  this  year  to  reflect  the 
importance  of  building 
partnerships  across  the  industry. 
UniChem  said  the  entry  process 
had  also  been  simplified  and  the 
deadline  for  first  round  entries  is 
September  12. 
www.unichemevents.co.uk 

Scots  get  Rx  Factor 

The  RPSGB's  Rx  Factor  contest, 
which  is  searching  for  four  faces 
of  pharmacy  to  support 
consumer  media  campaigns 
next  year,  reached  Scotland 
last  week  as  seven  finalists 
were  put  through  their  paces  in 
a  TV  studio  environment  in 
Edinburgh. 

Tories  promise  funds 

Separate  public  health  budgets 
proposed  by  the  Conservative 
Party  would  mean  funds 
for  some  pharmacy-based 
services,  such  as  weight 
management  programmes, 
should  be  more  secure,  shadow 
health  secretary  Andrew  Lansley 
has  told  C+D. 

www.chemistanddruggist.co.uk 


Dispensary 

TALK 


Is  your  PCT  more  or  less 
likely  to  commission 
ipfoaoroacy  services  than 

tcNs  <mnv?  iLsist  year? 


"I  think  they  are  less  likely  than 
this  time  last  year.  It  has  gone 
very  quiet  on  that  front  recently, 
which  could  be  due  to  the 
summer  holiday.  However,  around 
this  time  last  year  there  was  a 
large  spectrum  of  patient 
directives;  they  all  seem  to  have 
dried  up  this  year." 
David  Croucher,  Niton 
Pharmacy,  Isle  of  Wight 


"Commissioning  is  too  heavily 
influenced  by  the  CPs,  and  they 
are  not  willing  to  engage  with 
pharmacists." 
Nader  Siabi,  Pharma 
Healthcare,  Cartvey  Island 


Extra  script  switching 
compensation  revealed 

)))  Second  wave  of  a  £3.5  million  compensation  deal  to  be  paid  this  October 


Max  Cosney 


Further  compensation  for 

prescription  switches  will  be  paid  to 
contractors  this  October. 

Payments  will  cover  scanning 
errors  between  January  and  May 
this  year,  PSNC  and  the 
Prescription  Pricing  Division  (PPD) 
have  announced. 

The  deal  signals  the  second  wave 
of  a  £3.5  million  compensation 
deal  between  the  two  parties. 

Contractors  will  receive  90  per 
cent  of  the  difference  between 
their  current  monthly  switch 
volume  and  their  level  prior  to  the 
introduction  of  automated 
scanning  technology  by  the  PPD. 

This  is  in  line  with  compensation 
for  2007  prescriptions  announced 


this  July  (C+D,  July  12,  p5). 

Despite  the  agreement,  PSNC 
said  it  still  had  a  number  of 
concerns  about  the  accuracy  of 
PPD  prescription  pricing 
technology.  PSNC  chief  executive 
Sue  Sharpe  said:  "It  continues  to  be 
a  priority  to  ensure  that  all  errors 
are  identified  and  remedial  action 
agreed  to  restore  pricing  accuracy." 
PSNC  had  launched  a  review  into 
June  2008  payments  to  assess  the 
accuracy  of  the  PPD's  CIP  system, 
Ms  Sharpe  added. 

PSNC  also  called  on  contractors 
to  ensure  that  all  prescriptions 
were  submitted  accurately  to 
prevent  further  switching. 

Only  contractors  who  have  had 
prescriptions  switched  in  the  first 


five  months  of  2008  qualify  for  the 
latest  compensation  deal. 

There  will  be  a  maximum  of 
three  months'  reimbursement  for 
qualifying  pharmacies,  PSNC 
stressed.  This  will  be  specific  to 
each  pharmacy  and  based  on  the 
number  of  prescriptions  switched 
each  month,  PSNC  said. 

Reimbursements  will  be 
processed  automatically  through 
the  PPD.  There  will  be  no  further 
compensation  for  any  prescriptions 
switched  after  June  2008,  the 
contract  negotiator  said. 


■ Has  PSNC  got  you 
a  good  deal?  Email 
mgosney@cmpmedica.com 


Reprimand  for  failing  to  declare  shoplifting  offence 


A  Leicester  pharmacist  who  failed  to  inform  the 

Royal  Pharmaceutical  Society  that  she  had  been 
given  a  conditional  discharge  for  attempting  to  steal 
clothing  has  been  reprimanded. 

Jyoti  Patel  failed  to  declare  the  offence  while 
completing  her  online  annual  RPSGB  retention  form, 
a  disciplinary  panel  was  told. 

Officials  ruled  Miss  Patel  had  been  guilty  of 
misconduct  but  stopped  short  of  striking  the 
pharmacist  off. 

Disciplinary  panel  chairman  Patrick  Milmo  QC 
said:  "In  our  view,  in  this  particular,  exceptional  case, 


to  order  removal  would  be  disproportionate." 

The  hearing  in  London  was  told  that  Ms  Patel  was 
given  the  conditional  discharge  by  Hinckley 
Magistrates  in  January  2006  after  pleading  guilty  to 
attempting  to  steal  two  tops  from  the  Marks  & 
Spencer  store  in  Fosse  Park,  Leicester 

Miss  Patel,  who  works  for  Leicestershire  PCT, 
explained  that  there  was  a  background  of  domestic 
problems  and  said  she  had  committed  this  offence 
and  previous  offences  while  "under  stress". 

Regarding  the  completion  of  the  form,  she  said  she 
hadn't  read  the  instructions  properly  UKL 


Independent  pharmacy  proprietor 
Paul  Rodwell  (left)  quizzed  MP  Ed 
Vaizey  (centre)  on  the  pharmacy 
white  paper  in  the  latest  Building 
Bridges  campaign  visit.  Mr  Vaizey, 
shadow  minister  for  culture  and  MP 
for  Didcot  and  Wantage,  opened  the 
Vale  Pharmacy  in  the  Oxfordshire 
village  of  Stanford  in  the  Vale.  Mr 
Rodwell  said:  "Mr  Vaizey  knew  a  lot 
about  the  white  paper,  but  he  wasn't 
clear  about  the  difference  between 
dispensing  doctors  and  pharmacists." 
He  added:  "He  had  picked  up  on  the 
Save  Our  Surgeries  campaign,  but 
didn't  appreciate  that  dispensing 
doctors  have  no  pharmacy  training." 
The  MP  told  Mr  Rodwell  that  he 
welcomed  the  fact  that  a  pharmacy 
was  opening  in  the  village,  particularly 
since  many  rural  areas  are  losing 
services  such  as  shops  and  post 
offices.  The  Building  Bridges  campaign 
aims  to  get  as  many  MPs  as  possible 
to  visit  local  pharmacies.  To  sign  up 
email  mgosney<acmpmedica.com 


WEB  VERDICT: 

More  likely       I  29% 
Less  likely         |  52% 
No  difference     |  19% 

Armchair  view:  Hold  the  front 
page  -  it  looks  like  PCTs  are  finally 
commissioning  through 
community  pharmacy.  Well  for 
some  anyway  -  29  per  cent 
reported  PCTs  becoming  more 
pharmacy  friendly.  But  the  pace  of 
change  is  more  tortoise  than  hare 
with  71  per  cent  saying  it's  the 
same  old  story  or  worse. 
Next  week's  question:  Will 
drive  through  pharmacies  be  a 
success  in  the  UK?  Vote  at 
www.chemistanddruggist.co.uk 


8     :  <•  -i  i  iisi  f  ii  i  >'  i!  ii  .t 


betoar 


SprayAway 


"Eradicates  head  lice 

AND  THEIR  EGGS 

! 

lyd 

*  Spi 

*ayAway 

j™1"""5  ^'caUy  tes' 


Up  to  8  applications 

First  clear  the  infestation 


Quick  and  easy  to  use. 

Wash  off  after  just  1 5  minutes! 

Tough  on  lice  but  kind  on  kids. 
No  chemical  insecticides  so  lice 
don't  become  resistant 

Clinically  proven  - 
in-vivo  and  in-vitro  studies 


Contains  up  to  8  applications 


Repellent 


LASTING  PROTECTION 


Up  to  50  applications 


Then  use  Lyclear  Repellent 


IT  WORKS! 


Clinically  proven  - 
in-vivo  and  in-vitro  studies 


Contains  a  pleasant-smelling, 
effective  insect  repellent 

Lasting  protection 
against  head  lice 


Contains  up  to  50  applications 


For  sales  enquiries  call  Ceuta  Healthcare 
on  01202  780558 


Let's  teach  head  lice  a  lesson  they  won't  forget! 


Vote  in  this  week's  poll: 

News  Feature  30  August  2008 

www.chemistanddru 

Give  peace  a  chance 


A  boycott  of  minor  ailments 

services  by 

Northern  Ireland's 

pharmacists 

marks  a  new  low 

in  relations  with 

health  ministers. 

examines 
the  fallout  from  the 
dispute  and  asks  whether 
the  warring  sides  can  ever 
patch  things  up 


^"^^  eace  process  is  a  familiar  phrase  in 
Northern  Ireland.  Right  now 

r pharmacy  representatives  and  health 
ministers  could  use  a  dose  of  the 
bonhomie  that  helped  Unionists  and 
Republicans  end  centuries  of  conflict  with  the 
Good  Friday  agreement  in  1998. 

The  Pharmaceutical  Contractors  Committee 
(PCC)  and  Department  of  Health,  Social  Services 
and  Public  Safety  (DHSSPS)  have  fought  a  three- 
year  battle  over  a  new  pharmacy  contract.  The 
latest  exchange  came  earlier  this  month  over  a 
revised  pay  deal  for  pharmacists  to  provide 
minor  ailments  services. 

So  bad  is  the  current  climate  that  many 
contractors  fear  they  could  be  working  without 
secure  funding  for  years  to  come.  The  mood  in 
Northern  Ireland  is  one  of  uncertainty  and  is 
preventing  some  pharmacy  owners  from 
investing  in  their  businesses. 

Pharmacists  have  been  in  limbo  since  2005, 
when  ministers  and  the  PCC  first  entered 
contract  talks.  The  full  expose  of  these 
discussions  may  never  see  the  light  of  day. 
However,  it's  no  secret  that  money  has  been 
the  major  sticking  point  between  the  sides.  The 
PCC  claims  the  DHSSPS  is  trying  to  secure 
pharmacy  services  on  the  cheap.  Ministers  say 
they  will  put  every  penny  possible  into  a 
profession  they  hold  in  high  esteem. 

In  an  attempt  to  reach  an  accord  on 
funding,  the  two  sides  launched  a  joint  study 
to  cost  out  pharmacy  services  in  the  province. 
The  ploy  backfired.  The  findings  remain 
confidential  and  their  interpretation  divided. 
Ministers  say  the  study  shows  significant  money 
being  pumped  into  pharmacy.  Yet  PCC  claims 
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the  cost  analysis  highlights  years  of 
underfunding  for  local  contractors. 

An  exasperated  PCC  quit  contract 
negotiations  in  February  2007  and  relations 
between  the  two  parties  cooled.  However,  the 
temperature  rose  again  this  August  when  the 
DHSSPS,  frustrated  by  the  stalemate,  proposed 
a  new  minor  ailments  service  independent  of  the 
pharmacy  contract.  The  move  riled  PCC  by 
proposing  to  cap  the  number  of  patients 
pharmacists  were  paid  to  treat  at  1,300  per  year. 

Rapidly  over  95  per  cent  of  the  country's 
pharmacies  pulled  out  of  the  scheme. 
Opponents  claimed  the  terms  "unreasonable" 
and  another  example  of  government  penny 
pinching.  Pharmacists  argued  many  would 
exceed  1,300  consultations  well  within  a  year. 


However,  health  ministers  said  the  cap  was 
based  on  a  detailed  pilot  that  indicated  nine  in 
10  pharmacies  would  fall  within  its  range.  The 
government  was  also  injecting  £1.5  million  fresh' 
funding  into  the  service  rather  than  return  it  to 
the  treasury,  officials  said. 

But  the  argument  appears  to  have  fallen  on 
deaf  ears.  PCC  has  stolen  a  march  in  the  public 
relations  battle.  Patients  have  signed  up  to 
petitions  against  the  DHSSPS  proposals. 
Opposition  politicians  are  also  onside.  MLA  for 
Strangford,  Kieran  McCarthy,  this  week  told  C+[ 
he  was  "appalled"  by  the  DHSSPS  plans  and 
promised  to  rally  opposition  when  ministers 
went  back  to  Stormont  next  month.  And  an 
editorial  in  the  Belfast  Telegraph  newspaper  last 
week  accused  health  ministers  of  jeopardising  a 
cost-effective  service  through  a  dispute  of  its 
own  making. 

For  now  the  full  cost  of  the  boycott  is  uncleai 
PCC  figures,  contested  by  ministers,  put  the 
price  of  CP  minor  ailment  consultations  to  the 
health  service  at  £40  per  patient  compared  to 
£7  at  a  pharmacy.  But  with  the  boycott 
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News  Fee 


approaching  its  second  month  the  NHS  bill  is 
surely  on  the  up.  Factor  in  possible  discontent 
from  GPs  over  the  extra  workload  resulting  from 
the  boycott  and  it's  clear  the  DHSSPS  is  under 
heavy  pressure. 
Unsurprisingly,  ministers  say  they  are  seeking 
a  resolution.  Officials  want  to  open  discussions 
with  the  PCC 
as  soon  as 
possible,  C+D 
understands.  The 
DHSSPS  plans  to 
reignite  wider 
contract  talks  as  well 
as  resolve  the  minor 
ailments  dispute.  But 
first  they  must  get  PCC 
to  the  table.  The 
organisation  is  reluctant 
to  go  over  old  ground 
with  the  DHSSPS. 
Minister  will  need  a  volte- 
face  over  funding  for  the 
talks  to  have  any  chance 
of  success. 

Such  a  U  turn  is  highly 
unlikely.  The  DHSSPS  has 
had  to  pull  the  purse 
strings  after  a 
comprehensive  spending 
review  last  year.  And  an 
organisation  famed  for  its  forthright 
negotiating  style  is  unlikely  to  give  such 


Miles  apart:  how  the  sides  saw  the  MAS  boycott 


Hi 


"We  are  astonished  that  the  DHSSPS  has 
come  along  and  torn  up  the  service." 


"It  is  unacceptable  for  officials  to  play 
fast  and  loose  with  such  an  important, 
highly  valued  public  service." 


"We've  been  talking  for  two  years  and 
achieved  nothing.  Unless  we  see  a  change 
of  position  from  the  minister  we  don't 
see  a  great  deal  of  point  in  talking." 


ground,  according  to  pharmacy  representatives 
in  Nl. 

If  an  accord  cannot  be  reached  then  the 
great  losers  will  be  the  grassroots  pharmacists 
of  Northern  Ireland  and  the  communities  they 
serve.  They  deserve  better.  Contractors  in  the 
province  are  pioneering  health  services  that  are 
the  envy  of  the  rest  of  the  UK. 

If  the  Department  of  Health  and  PCC 


DHSSPS 


"We've  had  money  for  pharmaceutical 
services  we've  had  to  hand  back  to  the 
treasury  because  it's  unused.  We 
wanted  to  make  this  additional  money 
available  through  the  service." 


"We  want  to  see  pharmacists  at  the 
centre  of  primary  care.  We're  keen  to 
make  use  of  pharmacists'  skills  to 
provide  wider  services." 


"Our  relationship  with  PCC  isn't  the 
best.  We  want  to  get  contract 
negotiations  going  again.  We're  not 
giving  up." 


can  agree  on  one  thing  then  it  is  surely  that  it 
has  a  profession  it  can  be  proud  of.  That  is  at 
least  a  starting  point  on  what  promises  to  be  a 
rocky  road  to  reconciliation. 


■ What  should  be  done  to  solve 
the  dispute? 
mgosney@cmpmedica.com 


Chlamydia 

Are  you  ready  to  TEST  and  TREAT  ? 


Provide  a  new 
service  for  your  pharmacy 

Azithromycin  500mg  tablets  have  been 
reclassified  from  'POM'  to  'P'  for  the  treatment 
of  individuals  with  confirmed  asymptomatic 
Chlamydia  trachomatis  and  also  for  the 
treatment  of  their  sexual  partners. 


1.  Order  an  NPA  Chlamydia  Reso 

2.  Ensure  your  Pharmacy  has  intern 
(Broadband  is  best)  -  you'll  need  inter 
in  order  to  verify  test  results  for  patient 

3.  Register  pharmacy  details  on  www.glc 

4.  Train  your  staff 

5.  Supply  Clamelle  Chlamydia  Test  Kits  ; 
Clamelle  Azithromycin  500mg  Tablets  1 
pharmacy  -  available  from  wholesalers 
October  onwards. 


The  NPA 


Resource  Pack 

contains  everything  you  need  to  get 
started  and  market  your  service: 

•  Service  set-up  procedure 

•  Checklist  and  reminder  charts 

•  Guidance  on  starting  a  chlamydia 
testing  service 

•  Chlamydia  Testing  Service  SOP 

•  Support  staff  guide 

•  Marketing  resources 

•  Template  letter  to  local  services  - 
England,  Scotland  Wales  and 
Northen  Ireland 


Order  your  NPA  Resource  Pack  as  soon  as  possible  to  make  sure 
that  you  are  ready  to  implement  the  service. 
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Call  the  NPA  Sales  Team  now  on  01 727  800401  to  place  your  order  or  for 
more  information,  (cost  £ 

Information  also  available  at  www.npa.co.uk/members 

Further  information  on  Clamelle  contact  Actavis  UK  Ltd,  Whiddon 
Valley,  Barnstaple,  North  Devon,  EX32  8NS 


■  \  National  Pharmacy 

£j  Association 
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News  in  brief 


Technicians  award 

The  Association  of  Pharmacy 
Technicians  UK  has  launched 
an  award  to  recognise  the 
pharmacy  technician  who  best 
exceeds  the  expectations  of  their 
role.  The  winner  will  receive  a 
£500  travel  bursary. 
www.aptuk.org 

Fruit  juice  study  needed 

More  research  is  needed  to 
examine  interactions  between 
fruit  juices  and  medicines,  the 
NPA  has  said.  It  called  for  closer 
examination  following  a  study 
showing  that  apple  and  orange 
juice  may  lead  to  interactions. 

Paracetamol  change 

The  MHRA  has  announced  a 
change  to  the  maximum  strength 
of  CSL  liquid  paracetamol.  The 
strength  of  preparations  for 
adults  and  children  aged  12  years 
and  over  has  been  increased  from 
2.5  per  cent  to  5  per  cent. 

Numark  merger  positive 

Numark  interim  managing 
director  John  D'Arcy  has  voiced 
his  confidence  as  the  deadline  by 
which  Nucare  members  have  to 
decide  whether  to  remain  part  of 
the  merged  symbol  group  nears. 


Are  you  fanatical  about 
joining  a  new  professional 
body  or  are  you  fed  up  with 
pharmacy  representatives? 
Speak  out  and  you  'WKW 
could  win  £50 


Illicit  medicine  sales 
treble  on  the  internet 

P)}  RPSGB  internet  logo  fails  to  stop  unregistered  pharmacies  cashing  in 

Ann  Shuttleworth 


Online  trade  in  illicit  medicines 

from  unregistered  pharmacies  has 
trebled  over  the  past  year, 
according  to  a  report  by  an 
internet  security  firm. 

The  findings  come  despite  the 
launch  of  an  RPSGB  internet  logo 
designed  to  weed  out  illegitimate 
e-pharmacies. 

The  MarkMonitor  report  found 
only  two  of  2,986  e-pharmacies 
carried  official  verification. 

Charlie  Abrahams,  vice-president 
at  MarkMonitor  Europe  said  that, 
overall,  "there  are  fractionally 
fewer  sites  than  last  year,  but  the 
number  of  visits  to  each  is  typically 
up  from  30,000  to  90,000". 

Mr  Abrahams  estimated  that  this 
translated  to  worldwide  sales  of 
around  $12  billion. 

The  RPSGB  said  it  was  still  in  the 
process  of  rolling  out  its  internet 
pharmacy  logo  launched  earlier 
this  year. 

A  spokesperson  for  the  Society 
added:  "The  Society  will  continue 
to  look  at  other  means  to  inform 
members  of  the  public  who  want 
to  buy  medicines  online,  of  the 
need  to  purchase  these  from 
websites  operated  by  registered 
pharmacists." 

MarkMonitor  said  many  rogue 


The  number  of  visits  to  each  site  is  up  from  30,000  to  90,000 


sites  identified  in  the  report  list 
branded  medicines  at  up  to  85  per 
cent  discount.  Mr  Abrahams  said 
such  discounts  were  a  sign  that  the 
products  were  not  genuine  or  were 
genuine  but  now  out  of  date. 

Although  some  sites  operate 
from  the  UK,  most  trade  from 
overseas,  making  regulation 


impossible,  he  added 

However,  Mr  Abrahams  called 
for  the  industry  to  do  more  to  put 
the  sites  out  of  business.  "They 
[regulators]  can  go  direct  to  the 
internet  service  providers  to  have 
sites  taken  down  when  they  breach 
digital  copyright  with  unauthorised 
use  of  logos  and  branding,"  he  said 


3*- 


Will  you  be  joining  the  professional  body? 


Please  fill  in  our  survey  below  and  post  to:  C+D,  Riverbank  House,  Angel  Lane,  Tonbridge,  Kent  TN9  1SE 
Alternatively  fax  to:  01732  367065  or  email  haveyoursay@cmpmedica.com 
Ml  »ni  rants  will  be  entered  into  a  prize  draw  for  £50 

Will  you  be  joining  the  professional  body  based  on  what  you've  heard  so  far?  Yes  Q  No  Q  Unsure  Q 

How  much  would  you  be  prepared  to  pay  per  year  to  join  the  professional  body?  Less  than  £50  Qj  £50-£1Q0  Q  £10O-£15oQ  £150+  Qj 


What  three  things  could  the  organisation  offer  that  would 

persuade  you  to  sign  up? 

1.  

2.  

3.  


Name 


Address 


Email 


CMPMedica  would  like  to  keep  you  up  to  date  about  our  products  and  services  tor  healthcare  professionals.  (Please  note  our  emails  may  also  include  information  from  other  carefully  selected  companies  that  may  be  o 
interest  to  you).  Your  details  WILL  NOT  be  passed  on  to  third  parties  without  your  consent.  If  at  any  time  you  do  not  wish  to  receive  information  from  CMPMedica,  please  write  to  Emily  Miles,  CMP  Medica,  Riverbank 
House,  Angel  Lane.  Tonbridge,  Kent,  TN9  1SE.  You  can  view  our  privacy  policy  at  www.ctiumistancldruqciist.co.uk/privacvpolicv 

U  Please  tick  this  box  if  you  are  happy  for  CMPMedica  to  share  your  details  with  carefully  selected  third  companies  that  wish  to  provide  you  with  information  about  products  and  services  for  healthcare  professionals 


Letters 


Please  email  us  with  your  letters  including  your  name  and  contact  number  to: 
haveyoursay@cmpmedica.com  Or  write  to  the  Editor  at: 
C+D,  Rivet-bank  House,  Angel  Lane,  Tonbridge,  KentTN9  1SE 

Letters  may  be  edited  for  content  and  length 


Techs  in  the  professional  body     ...  Gill  Beard  responds 


In  response  to  Gill  Beard's  letter 

last  week  (C+D,  August  23,  p10),  I 
certainly  do  not  have  an  irrational 
fear  of  technicians  -  quite  the 
reverse  -  they  are  invaluable  and 
we  use  skill  mix  to  the  absolute 
maximum  in  our  pharmacies.  What 
I  said  was  that  our  ambitions  are  on 
occasions  in  conflict.  Perhaps  Gill 
would  answer  the  following7 

Why  can't  pharmacists  join  the 
Association  of  Pharmacy  Technicians 
UK7  Why  do  APTUK  state  on  their 
website  that  they  are  "proud  to  be 
run  by  technicians  for  technicians"? 

Does  she  believe  20,000 
technicians  will  be  prepared  to  pay 
the  full  fee  (perhaps  £200)  to  join  a 
pharmacist-dominated  professional 
body  when  only  around  1,000  are 
currently  prepared  to  pay  the  £30 
membership  fee  for  APTUK? 

Where  does  she  stand  on  remote 
supervision? 

Does  she  believe  that  technicians 
should  be  eligible  for  the 


presidency  of  the  new  body7 

Gill  states:  "I  worked  hard  to 
achieve  my  NVQ3,  and  am  proud 
to  be  able  to  say  that  I  am  a 
member  of  the...  Society".  She  is 
justly  proud  of  her  qualification  but 
she  is  absolutely  not  a  member  of 
the  Society  -  she  is  a  registrant  and 
pays  a  lower  fee  as  a  result. 

Finally,  Gill  wonders "  if  Mr  Phillips 
has  technicians  in  his  pharmacies, 
and  how  they  feel".  I'm  more  than 
happy  to  answer.  We  employ  nearly 
20  technicians  and  ACTs  across  our 
seven  branches.  They  are  well  paid, 
well  supported  and  very  happy 
members  of  our  teams,  as  are  our 
counter  staff.  We've  got  our  culture 
right,  that's  why  we  win  awards. 
I'm  more  than  happy  to  extend  an 
invitation  to  Gill  or  any  member  of 
the  Society's  Council  to  visit  us  and 
see  for  themselves 
Graham  Phillips  MRPharmS, 
Herts  (former  RPSBG  Council 
member) 


Graham  has  asked  me  five 

questions.  In  my  opinion, 
questions  one  and  two  have  no 
relevance  to  this  debate. 

As  regards  question  three,  the 
current  annual  fee  for  technicians 
is  £130.  If  there  is  a  perceived 
benefit  to  becoming  a  full  member, 
I  am  sure  that  most  technicians 
will  pay  the  increased  fee  There  is 
no  problem  now  with  technicians 
joining  a  "pharmacist-dominated 
professional  body",  so  why  should 
there  be  in  the  future? 

Question  four:  I  am  opposed  to 
remote  supervision. 

Finally,  I  do  believe  that 
technicians  should  be  eligible  for 
presidency  of  the  new  body 

Registration  with  the  Society  is 
soon  to  become  mandatory,  and 
voluntary  registration  has  been 
encouraged.  Technicians  already 
serve  on  several  committees  of 


the  Society,  and  it  is  totally 
logical  for  technicians  to  be  able 
to  be  full  members  of  the  new 
body,  not  just  stay  as  mere 
registrants  as  we  are  now,  as  Mr 
Phillips  emphatically  states. 

I  am  still  awaiting  elucidation 
on  what  "ambitions  are  on 
occasions  in  conflict".  Clearly,  if 
technicians  are  to  become  full 
members  of  the  new  body,  issues 
need  to  be  resolved,  such  as 
accountability  if  a  technician 
makes  a  dispensing  error  that  is 
not  picked  up  by  the  pharmacist. 
If  we  are  prepared  to  become  full 
members,  then  we  must  also  be 
prepared  to  take  on  the 
associated  responsibilities. 

I  would  like  to  thank  Mr  Phillips 
for  his  invitation,  but  have  to 
decline  on  this  occasion. 
Gill  Beard,  registered 
pharmacy  technician,  by  email 


Cooling  •  Rehydrating  •  Soothing 


ii  r;>-  '/Z  y 


NewAcriflex  Cooling  Burns 

Gel  uses  OSM04  osmotic 
technology  which  has  been 
clinically  proven  to  soothe  by 
rapidly  cooling  the  skin  tissues 
to  relieve  discomfort,  reduce  the 
redness  of  inflamed  skin,  hydrate 
the  surface  layers  of  the  skin  to 
promote  it's  natural  repair  system 
and  kill  bacteria  through  physical 
action  without  drying  the  skin. 

Find  out  more  from  your 
T&R  representative,  or  call 
01484  842217. 


•■■\  ' 


Presentation:  Glycerin,  PEG-8,  caprylyl  glycol,  sodium  polyacrylate,  carbomer,  sodium  hydroxide  and  purified  water.  Indications:  for  application  to  superficial  bums  such  as  may  occur  in  the  home,  sun-burn  and  minor  skin  irritations  Dosage 
and  Administration:  For  adults  and  children  over  2  yeans  of  age  apply  to  unbroken  skin  and  massage  gently.  Leave  for  a  few  minutes  to  penetrate.  Repeat  2-3  times  daily.  Contradictions:  Sensitivity  to  the  product  or  any  of  its  ingredients. 
Warnings:  Avoid  contact  with  the  eyes.  Do  not  use  after  the  expiry  date.  Store  at  room  temperature.  Keep  away  from  sources  of  heat.  Keep  out  of  the  reach  of  children  Legal  Status:  Class  ilA  medical  device  Pack  Size:  30g  RSP  eXcl  VAT: 
£3.29.  Date  of  preparation:  January  2008.  Further  information  is  available  from  Thornton  &  Ross  Ltd,  Linthwaite,  Huddersfield  H07  5QH. 
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Going  for  gold  or  heading  for  the  high  dive? 


High  calibre  students  are  flocking  to  pharmacy,  apparently  (C+D, 

August  23,  p5).  I  can't  think  why. 

These  clever  students  obviously  don't  read  C+D.  Some  recent  surveys 
have  generated  headlines  such  as:  "Morale  at  rock  bottom", 
"Stress  levels  soaring"  and  "Morale  slumps  under 
daunting  rise  in  workload".  Why  anyone  of 
any  calibre  would  choose  to  join  a 
profession  in  that  state  I  don't 
know.  Something  doesn't  add  up. 

It  must  be  difficult  to  identify  quality 
students  these  days,  what  with  most  A-level 
students  getting  a  'C  simply  for  turning  up  for 
the  exam,  and  thousands  getting  straight  As 
Maybe  more  students  getting  higher  grades 
makes  everyone's  'calibre'  appears  higher  than 
it  actually  is. 

Or  perhaps,  if  our  Olympic  success  is 
anything  to  go  by,  it  could  be  that  the  British 
are  simply  getting  better  at  everything  as  a 
result  of  a  national  genetic  leap  forward.  Brainy 
students  will  be  disappointed  if  they  expect  to 
win  gold  for  a  day  in  the  dispensary  though.  And 
forget  the  lucrative  sponsorship  deals. 

It  beats  me  why  even  students  of  moderate  ability 
would  choose  to  go  into  pharmacy  if  they  heard  some  of 
practising  pharmacists'  horror  stories.  A  recent  survey  revealed  that  over 
two-thirds  of  pharmacists  expect  to  leave  the  profession  within  10  years. 
At  that  rate  we  won't  even  be  able  to  keep  the  numbers  up,  let  alone 
standards. 


Those  pharmacists  queuing  up  to  leave  obviously  don't  think  it's  such  a 
great  career.  And,  judging  by  other  surveys,  it  isn't.  Three-quarters  of 
pharmacists  are  stressed,  spending  up  to  three-quarters  of  their  time 
dispensing  and  a  quarter  on  administration.  Script  volumes 
are  up  by  60  per  cent  over  the  decade  and 
clinical  services  are  few  and  far 
between. 

Why  choose  pharmacy  when 
you  can  opt  for  medicine,  IT,  finance 
or  professional  football?  Surely  anyone  with 
any  talent  and  any  sense  would  opt  for  a  career 
that's  well  paid,  satisfying  and  going  places 
I  wouldn't  advise  anyone  to  opt  for  a 
career  that's  poorly  paid,  unsatisfying 
and  going  nowhere. 

My  own  guess  is  that  higher  education  is 
becoming  more  of  a  time  filler  and  less  of  a 
means  to  an  end. 
More  youngsters  are  forced  to  spend  longer 
in  education  but  most  have  no  idea  what 
they're  aiming  for  at  the  end.  Pharmacy  could 
appear  an  ideal  stop  gap  for  the  scientists  without 
an  agenda,  particularly  as  they  can  repay  their 
student  loan  soon  after  graduation  while  they  decide  what 
they  really  want  to  do. 
Trouble  is,  as  two-thirds  of  the  profession  know,  choosing  your  ideal 
career  path  doesn't  get  any  easier.  And  the  chances  of  a  pharmacist  in 
their  mid-20s  getting  a  job  as  a  professional  footballer,  financier  or  IT 
expert  are  slim  at  best. 


Locum  at  Large  haveyoursay@cmpmedica.com 


We're  not  in  this  profession  just  for  the  greater  good 


Last  week  C+D  highlighted  the 

need  for  research  into  the  effects 
of  pharmacists'  spiralling 
workloads  (C+D,  August  23,  p4). 

With  prescription  volume 
increasing  60  per  cent  in  a  decade, 
there  has  been  a  corresponding  rise 
in  the  level  of  stress  under  which 
so  many  staff  work.  This  gives  you 
an  impression  of  the  deplorable  but 
true  situation  that  exists  in  many 
pharmacies  today. 

If  ever  there  was  a  profession 


buckling  under  the  twin  weight  of 
ever-increasing  government 
demands  and  the  pressure  from 
unsympathetic  employers 
interested  only  in  the  bottom  line, 
surely  it  is  community  pharmacy. 

That  the  catastrophic  category 
M  repayment  has  made  the 
situation  even  more  dire  almost 
certainly  means  that  neither  of  the 
above  two  scenarios  are  likely  to 
improve  in  the  foreseeable  future. 

Everywhere  you  look,  from 
community  to  hospital  pharmacy, 
from  industry  to  the  distributive 
sector,  staff  reductions,  decreased 
investment  and  cut-backs  over  a 
wide  range  of  activities  are  now 
the  order  of  the  day.  Couple  this 
with  rapidly  increasing  fuel  bills, 
council  bills,  petrol  costs,  and  rising 
food  costs  and  never  has  the 
individual  felt  under  so  much 
financial  pressure. 

The  poor  taxpayer  must  feel  that 
everyone,  including  government, 
local  authority,  utility  companies, 
petrol  giants  and  banks  -  to  say 
nothing  of  mortgage  companies, 
insurance  companies,  etc,  -  are  all 


demanding  more  and  more  from 
a  wage  packet  that  is  shrinking 
by  the  day. 

Inevitably,  something  has  to  give 
and  a  government  in  self-denial  or 
unwilling  to  admit  to  the  scale  of 
the  seriousness  of  the  situation 
does  not  inspire  confidence  that  it 
has  a  clue  how  to  handle  it.  The 
last  budget  proved  that  all  it  can 
think  of  is  taxing  and  borrowing 
more  -  anything  except  put  its  own 
house  in  order  or  do  anything  that 
is  likely  to  ease  the  situation  for 
the  private  individual 

So,  whither  community 
pharmacy?  I  no  more  have  a 
crystal  ball  than  anyone  else.  Is 
pharmacy  ill-placed  and  woefully 
under-resourced  in  terms  of  staff 
and  investment  to  do  any  more 
than  it  is  already  doing?  Extra 
services  will  probably  drift 
elsewhere  as  pharmacy  staff 
valiantly  attempt  to  cope  with  the 
torrent  of  prescriptions  pouring  in, 
leaving  absolutely  no  time  for 
anything  else. 

I  have  worked  in  two  pharmacies 
recently,  dispensing  up  to  1,000 


prescriptions  a  day.  Two 
pharmacists  working  flat  out  for  10 
hours  each  day  non-stop,  with 
barely  a  break  to  cope  with  large 
numbers  of  multi-itemed,  huge 
quantity  repeats  as  well  as 
numerous  nomads  and  queries 
from  anxious  and  often  aggressive 
patients.  MURs,  health  checks, 
blood  pressure  and  cholesterol 
readings,  etc?  You  must  be  joking! 

When  are  head  offices  going  to 
face  up  to  the  appalling 
environment  that  exists  in  so  many 
of  the  pharmacies  for  which  they 
are  responsible?  Issuing  a  stream  of 
unachievable  directives  from  on 
high  with  little  apparent  awareness 
of  the  inability  of  hard  working, 
under-paid,  over-stressed  staff  to 
achieve  any  more  is  not  the  sign  of 
good  management. 

It  is  a  negation  of  responsibility, 
a  dereliction  of  duty  and  a 
monstrous  abuse  of  the  goodwill 
that  all  staff  constantly 
demonstrate  in  serving  that  worth} 
group  of  people  who  in  the  end  pa} 
our  bills  and  pay  our  wages  -  The 
Great  British  Public. 


14   Chemist  ^Druggist 


Category  M  -  a  question  of  involvement  for  the  Society 


What  a  curious 

interview  in  C+D 
(August  16,  p12). 
Jeremy  Holmes 
wants  leadership 
in  the  new 
professional 
body  and  yet  dismisses  the 
category  M  issue  as  something  that 
is  not  important  yet!  When  will  the 
Society  become  involved?  Probably 
never.  The  RPSGB  historically  does 
not  busy  itself  on  fiscal  matters 


Membership 
dilemmas 

I  will  not  join  the  new 

professional  body  by  choice  -  but  it 
looks  as  though  the  Society  will 
make  it  impossible  not  to  join  by 
linking  membership  with  some  kind 
of  legal  right  to  practise  or  by  only 
channelling  essential  information 
through  the  professional  body  (so 
that  you  can't  get  it  anywhere  else). 

In  other  words,  in  my  opinion, 
they  will  blackmail  us  to  join  -  and 
then  boast  about  how  many 
pharmacists  support  them. 
Peter  Robinson  MRPharmS,  Leeds 

The  RPSGB  responds... 

!  I'm  sure  the  majority  of  C+D 
readers  will  understand  that  a  new 
professional  body  for  pharmacy  will 
only  be  successful  if  it  provides  a 
range  of  services  that  add  value  to 
those  who  benefit  from  membership, 
association  or  affiliation.  The 
Society,  through  meetings  and 
research,  is  working  hard  to  find  out 
what  is  wanted  from  such  an 
organisation.  To  support  this 
process,  TransCom,  independently 
chaired  by  Nigel  Clarke,  has  been 
set  up  to  advise  Council  in 
preparing  the  way  for  the  future. 

No  decisions  have  been  made  at 
this  stage,  and  to  claim  members 
will  be  blackmailed  into  joining  the 
new  professional  body  is  clearly  not 
helpful  The  fact  is  that  the  new 
professional  body  can  only  be 
successful  if  people  want  to  join, 
and  for  that  to  happen  they  will 
need  to  see  it  as  adding  real  value 
to  their  work 

Steve  Churton,  president,  RPSGB 

Will  you  join  the 
professional  body? 

Complete  our  survey  on  p12, 
then  return  your  answers  to  us 
and  you  could  win  £50. 


(too  dirty)  unless  the  subject  is 

retention  fees. 

Nick  Burdess  MRPharmS, 

Stockton-on-Tees 

The  RPSGB  responds... 

The  Society  is  monitoring  very 
closely  the  effects  category  M  is 
having  on  the  profession.  The 
contractor  bodies  are,  quite  rightly, 
leading  on  the  financial  negotiations 
and  the  Society  does  not  have  a 
role  in  this  However,  we  have 


Steve  Churton:  RPSGB  is  talking  to  DH 


raised  with  the  DH  the  need  for 
proper  and  sustained  investment  in 
pharmacy  in  order  to  deliver  the 
ambitions  of  the  white  paper 

The  Society  is  concerned  there 
could  be  negative  effects  in  key 
areas  such  as  training,  staffing  and 
morale  due  to  financial  pressures. 
We  are  continuing  to  raise  these 
concerns  with  the  DH  in  the  interests 
of  both  the  profession  and  patients. 
Steve  Churton,  president, 
RPSGB 


ITAX:^ 

bad  news  for  head  lice, 
good  news  for  you 


ITAX,  one  of  Europe's  leading  head  lice 
treatments,  is  now  available  in  the  UK 

This  is  what  your  customers  have  been  asking 
for:  an  effective,  easy  to  apply,  non-chemical 
insecticide,  head  lice  treatment. 

Launching  with  a  substantial  press  campaign,  ITAX 
is  ready  to  take  on  not  only  the  nation's  head  lice, 
but  also  the  head  lice  market.  Are  you? 
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ITAX. 


DUCRAY  ,  §«fe 


For  more  information:  Pierre  Fabre  Dermocosmetique  •  Parkinson  House  •  Vaughan  Rd  •  Harpenden  •  AL5  4EQ  -  0870  851  Q2Q7;;  > 
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COUpdate 


Register  during  September  and 
receive  a  free  thermal  mug. 
PLUS  go  into  a  prize  draw  for  the 
chance  to  win  £150 


With  mandatory  continuing  professional  development 
for  practising  pharmacists  coming  closer,  it  is  time  to 
start  thinking  about  the  continuing  education  you 
want  to  undertake  in  Z008. 
Pharmacy  Update  is  back  in  2008  with  new  sections 
such  as  'MUR  Tips'  and  30  plus  modules  covering  key  areas  of  practice. 

What  if  I  miss  a  module  or  question  paper? 

Co  to  the  new  C+D  website  at  www.chemistanddruggist.co.uk/update 
to  download  any  modules  or  question  papers  you  have  missed  during 
the  year. 

Why  should  I  sign  up? 

1  You'll  be  able  to  access  over  30  accredited  modules,  which  can  be 

included  in  your  RPSGB  'Plan  &  Record'  CPD  portfolio  for  2008. 

•  The  course  provides  you  with  straightforward  self-test  questions  and 

evidence  of  completion  for  your  CPD  portfolio. 

■  Northern  Ireland  pharmacists  who  enrol  for  Pharmacy  Update  in 

2008  will  have  their  registration  fee  paid  by  NICPPET. 

Enrol  a  colleague  and  save  £10 

You  can  save  £10  on  the  £32.50  registration  fee  simply  by  encouraging 


a  colleague  who  did 
not  register  for 
Update  in  2007  to 
register  for 
Update  in 
2008. 

For  every 
colleague 
who  is 
enrolled, 
Update  sponsor 
Genus  Pharmaceuticals  will 
donate  £10  to  charity  TB  Alert 
(www.tbalert.org). 

•  Visit  www.chemistanddruggist.co.uk/update  to  download  a  Colleague 
registration  form. 

•  Register  by  post  by  sending  the  completed  form  to: 

Pharmacy  Projects,  Riverbank  House,  Angel  Lane,  Tonbridge,  Kent,  TN9 
1SE  or  phone  Pauline  Sanderson  on  01732  377269  for  credit  or  debit 
card  payments  only. 
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Pharmacy  Update  2008  registration  form 


Please  register  me  for  Pharmacy  Update  in  2008. 

□  I  enclose  a  cheque  payable  to  CMP  Information  for  £32.50 
J  Please  charge  £32.50  to  my  credit/debit  card 

□  I  am  enrolling  a  colleague  (form  enclosed).  I  enclose  a  cheque  for 
£22.50/charge  my  credit/debit  card  £22.50 


Card  Payment  Details 


Card  type: 

Card  No:  

Expiry  date: 


Credit  □ 


Visa  lJ 


Mastercard  U 


Debit  □  Maestro  □ 
Other  (please  state)  


Issue  No  (debit  cards): 


Name:  _ 
Address: 


Postcode: 


Signature: 


J  I  am  a  pharmacist  registered  and  practising  in  Northern  Ireland  and 
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COCIinica 

Treating  tuberculosis 

Current  thinking  on  the  management  of  a  highly  infectious  disease 


Key  points 


•The  incidence  ofTB  has  increased  since 
the  1980s  to  become  a  serious  health 
threat. 

•  Patients  are  entitled  to  free  anti-tubercular 
drugs,  but  only  if  dispensed  in  secondary 
care. 

•  Routine  vaccination  of  schoolchildren  has 
ended  in  favour  of  vaccinating  the  at-risk. 

•  Multidrug  resistance  is  growing,  mainly 
through  concordance  failures. 

•  Management  consists  of  isolation  and 
treatment  of  those  with  active  disease  and 
tracing  those  who  have  been  in  contact  with 
them. 


Rob  Finch 

Tuberculosis  is  making  a  come-back.  An 
infectious  disease  that  was  feared  as  a  killer 
until  the  middle  of  the  last  century,  it  had 
become  almost  unheard  of.  But  now  it  is 
being  perceived  once  more  as  not  just  a 
global  threat  to  human  health,  but 
specifically  for  the  UK  as  well.  Because  of  this 
marked  increase  in  incidence,  health 
organisations  -  and  the  government  -  are 
taking  TB  seriously  again. 

TB  is  extremely  infectious.  When  people 
with  active  pulmonary  TB  cough,  sneeze, 
speak  or  spit,  they  expel  tens  of  thousands  of 
infectious  aerosol  droplets,  which  can  each 
transmit  the  disease.  A  person  with  active  but 
untreated  tuberculosis  can  infect  10  to  15 


The  College  of 
Pharmacy  Practice 

This  course  (module  1448),  in  association 
with  multiple  choice  questions  being 
published  in  C+D  September  6,  provides  one 
hour's  continuing  education. 


What  is  the  test  for  tuberculosis?  How  infectious  is  a  patient  with  latent  TB?  What 
combinations  of  medicines  are  used  to  treat  TB?  Why  should  ethambutol  not  be  used  in 
people  with  poor  vision? 


This  article  covers  many  aspects  of  TB,  from  its  symptoms  and  diagnosis  to  its  treatment 
regimens,  and  including  the  transmission,  prevention  and  management  of  the  disease. 

^    This  article  can  help  in  the  following  CPD  competencies:  Gla,  Glc,  Clc, 
Cld.  See  http://tinyurl.com/68ox7b 
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other  people  per  year  and  in  2007  in  the 
UK,  8,496  cases  of  TB  were  reported,  an 
increase  of  around  a  third  since  2000. 

The  high  number  of  cases  in  recent  years 
may  be  due,  in  part,  to  enhanced 
surveillance  by  the  Health  Protection 
Agency,  but  the  main  factors  appear  to  be 
migration  of  people  from  countries  with 
higher  levels  of  TB  (because  of  cheaper  air 
travel)  and  the  HIV  epidemic  (making 
people  more  susceptible  to  TB). 

Poverty,  leading  to  overcrowding,  poor 
nutrition  and  homelessness,  contributes  to 
a  higher  incidence  in  inner-city  areas.  Also 
at  risk  are  residents  of  high-risk,  medically 
under-served  and  ethnic  minority 
populations,  and  healthcare  workers 
serving  high-risk  clients. 

In  2006,  London  accounted  for  40  per 
cent  of  cases  in  the  UK  (44.8  per  100,000 
population);  most  are  in  young  adults 
aged  15  to  44  and  72  per  cent  of  cases 
were  non-UK  born. 

Diagnosis 


The  cause  of  the  disease  is  usually  the 
bacterium  Mycobacterium  tuberculosis, 
although  other  species  in  the  family  can 
cause  the  disease  but  not  usually  in  healthy 
adults.  A  major  problem  is  getting  the 
diagnosis. 

The  bacteria  can  be  difficult  to  culture  in 
the  laboratory,  so  a  complete  medical 
evaluation  is  needed,  which  includes  full 
medical  history,  chest  x-ray  and  a  physical 
examination.  It  may  also  include  a 
tuberculin  skin  test  (which  is  now  the 
Mantoux  test  rather  than  the  Heaf  test),  a 
serological  test,  microbiological  smears  and 
cultures.  The  interpretation  of  the  Mantoux 
'skin  prick'  test  depends  on  the  person's  risk 
factors  for  infection  and  progression  to  TB 
disease,  such  as  exposure  to  other  cases  of 
TB  or  immunosuppression. 

Symptoms 


Symptoms  are  related  to  which  part  of  the 
body  is  affected  by  the  bacteria.  The 
disease  primarily  affects  the  lungs 
(pulmonary  TB),  but  it  can  also  affect  the 
central  nervous  system,  lymphatic  system, 
circulatory  system,  bones,  joints,  genito- 
urinary system  and  skin. 

Not  everyone  infected  develops  the  full- 
blown disease  -  asymptomatic,  latent 
infection  is  the  most  common  form. 
Around  10  per  cent  of  latent  infections  will 
progress  to  active  disease  at  some  time  in 
their  lives,  which  if  untreated  has  a  50  per 
cent  mortality  rate. 


How  drug-resistant  TB  is  on 
the  rise  in  Britain 


The  increasing  transmission  of  drug- 
resistant  TB  among  difficult  to  treat, 
marginalised  groups  in  urban  areas  and 
the  problems  it  creates  for  control  of  the 
disease  is  causing  major  concern. 

Writing  in  the  British  Medical  Journal 
recently,  Dr  Michelle  Kruijshaar,  a  senior 
scientist  at  the  Health  Protection  Agency, 
and  colleagues  showed  the  trends  in 
drug-resistant  disease  between  1998  and 
2005  using  data  involving  28,620 
confirmed  cases  of  TB  from  the  National 
Surveillance  System.  Outside  London 
there  was  a  significant  increase  in 
resistance  to  the  antibiotic  isoniazid.  Dr 
Kruijshaar's  team  suggest  this  reflects  the 
increasing  number  of  patients  with  TB 
who  are  not  born  in  the  UK.  The  trends 
also  suggest  that  the  increase  in  drug 
resistance  is  down  to  failures  in  patient 
management  rather  than  the  spread  of 
multi-drug  resistant  TB. 

Within  London,  increased  isoniazid 
resistance  since  1999  has  involved  over 
300  cases,  associated  mainly  with 
prisoners  and  drug  misusers  largely  born 
in  the  UK. 

About  7  per  cent  of  cases  in  the  UK 
have  isoniazid  resistance  -  higher  than 
levels  in  similar  European  countries. 
Fortunately,  however,  the  proportion  of 
multi-drug  resistant  tuberculosis  cases  in 
the  UK  has  remained  low  over  the  last 
two  decades  at  about  1  per  cent. 

Immunosuppression  increases  the  risk 
and,  in  immunosuppressed  people  with 
latent  infection,  10  per  cent  will  develop 
active  disease  every  year. 

Progression  from  infection  to  TB  disease 
occurs  when  the  bacteria  overcome  the 
immune  system  and  are  able  to  multiply. 
When  the  disease  becomes  active,  three- 
quarters  of  patients  will  have  pulmonary 
TB.  Symptoms  include  chest  pain,  and  a 
productive  cough  producing  phlegm  and 
sometimes  blood  for  more  than  three 
weeks.  Other  symptoms  include  fever, 
night  sweats,  chills,  appetite  and  weight 
loss,  pallor  and  fatigue. 

In  the  remaining  quarter  of  patients  the 
active  infection  moves  from  the  lungs, 
causing  other  kinds  of  TB  more  common  in 
the  immunosuppressed  and  young  children. 
These  infection  sites  include  the  central 
nervous  system,  the  lymphatic  system 
(scrofula  of  the  neck),  the  genito-urinary 
system  and  bones  and  joints.  Although 
extrapulmonary  TB  is  not  contagious,  it 
may  co-exist  with  pulmonary  TB,  which  is 
contagious. 

Transmission 


Transmission  can  occur  only  from  people 
with  active  infection.  The  likelihood  of  one 


person  transmitting  the  infection  to 
another  depends  on  the  number  of 
infectious  droplets  expelled,  ventilation, 
time  exposed  and  the  virulence  of  the 
bacterial  strain.  Isolating  patients  is  the 
best  way  of  preventing  transmission,  and 
treatment  can  help  reduce  the  spread.  If 
TB  is  diagnosed,  a  patient's  doctor  has  a 
legal  obligation  to  inform  the  Health 
Protection  Agency. 

Prevention 


As  with  most  diseases,  prevention  is  better 
than  cure.  TB  prevention  is  primarily  based 
around  isolation  of  infected  patients  and 
treatment  to  stop  the  spread  of  the 
disease,  followed  up  with  contact  tracing 
and  testing,  and  vaccinating  at-risk 
children.  Unfortunately  the  vaccination  is 
not  always  effective  in  adults,  but  in 
children  its  protective  efficacy  is  greater 
than  80  per  cent. 

The  current  BCC  vaccine  is  made  from  a 
live,  weakened  form  of  the  TB  strain 
affecting  cattle,  although  other  vaccines 
are  being  developed.  Childhood  BCC 
vaccination  is  not  routine  in  the  UK.  It  is 
given  at  birth  only  to  babies  who  are  more 
likely  to  come  into  contact  with  TB  than 
the  general  population. 

In  recent  years  the  government  has 
taken  strong  preventative  steps  to  reduce 
the  risk  of  people  infected  with  TB  entering 
Britain.  People  applying  for  UK  visas  valid 
for  longer  than  six  months  in  high-risk 
countries  now  need  a  certificate  to  show 
that  they  are  free  from  infectious 
pulmonary  TB.  Testing  for  these  visas  has 
begun  in  Bangladesh,  Ghana,  Kenya, 
Pakistan,  Sudan,  Tanzania  and  Thailand. 

Treatment 


TB  control  is  based  on  early  diagnosis  and 
effective  treatment  of  infectious  cases. 
Nice  guidelines  provide  the  basis  for 
treatment  in  the  UK,  setting  out  the 
relatively  complex  antibiotic  regimens,  as 
well  as  advice  on  improving  adherence  and 
discussing  BCC  vaccination  with  parents  for 
babies  at  increased  risk  of  TB 

The  two  antibiotics  most  commonly 
used  are  rifampicin  and  isoniazid.  However, 
instead  of  the  short  course  of  antibiotics 
typically  used  to  cure  other  bacterial 
infections,  TB  requires  much  longer  p 
eriods  of  treatment  (around  six  to  12 
months)  to  eliminate  bacteria  entirely 
from  the  body.  Treatment  for  latent  TB 
usually  uses  a  single  antibiotic  (either 
rifampicin  or  isoniazid)  to  prevent  the 
disease  becoming  active. 

The  biggest  problem  in  TB  treatment  is 
antibiotic  resistance,  which  is  why 
antibiotic  combinations  are  used  in  active 
disease  to  reduce  this  risk.  People  can  be 
infected  with  an  already  resistant  strain, 
but  more  commonly  resistance  will  be 
'acquired'  because  of  inadequate 
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treatment,  not  taking  the  prescribed 
regimen  appropriately  or  low  quality 
medication. 

Standard  treatment  is  in  two  phases, 
initially  using  four  drugs  -  most  commonly 
isoniazid,  rifampicin,  pyrazinamide  and 
ethambutol  -  for  an  initial  period  of  two 
months,  followed  by  four  months  on  two 
antibiotics  -  usually  rifampicin  and 
isoniazid. 

The  concurrent  use  of  four  drugs  during 
the  initial  phase  is  designed  to  reduce  the 
bacterial  population  as  rapidly  as  possible 
and  to  prevent  the  emergence  of  drug- 
resistant  strains.  Some  of  the  drugs  are 
associated  with  effects  on  the  liver,  kidneys 
and  eyes,  so  appropriate  checks  need  to  be 
made  regularly. 

Patients  with  TB  may  begin  to  feel  better 
a  few  weeks  after  starting  treatment,  but  at 
least  six  months  of  drug  treatment  is 
required  to  make  sure  the  infection  is  fully 
cleared  up.  This  makes  compliance  with 
medication  a  real  issue.  Figures  for  2005 
show  that  in  the  UK  almost  80  per  cent  of 
patients  completed  their  treatment 
successfully. 


The  community  pharmacist's  role  in  the 
treatment  of  TB  is  likely  to  revolve  around 
supporting  the  patient,  who  may  have  to 
take  a  combination  of  antibiotics  for  a  long 
period.  There  are  important  interactions 
and  side  effects  that  need  vigilance.  All  the 
drugs  should  be  used  with  caution  in 
patients  with  impaired  liver  function, 
requiring  careful  monitoring  and  dosage. 

Rifampicin  accelerates  metabolism 
of  several  drugs  including  oestrogens 
(which  may  reduce  effectiveness  of 
hormonal  contraception),  corticosteroids, 
phenytoin,  sulphonylureas  and 
anticoagulants.  It  is  also  contraindicated  in 
jaundice.  Isoniazid,  ethambutol  and 
pyrazinamide  (which  is  unlicensed  forTB) 
should  be  used  with  caution  in  patients 
with  impaired  renal  function.  Isoniazid  is 
contraindicated  in  patients  with  drug- 
induced  liver  disease.  Ethambutol  affects 
the  vision,  causing  loss  of  acuity,  colour- 
blindness and  restricted  visual  field,  and 
should  not  be  used  in  patients  with  poor 
vision  or  optic  neuritis. 

Multi-drug  resistant  TB  (defined  as 
resistance  to  rifampicin  and  isoniazid)  is 


Your  Continuing  Professional  Development 


•  Read  the  Nice  quick  reference  guide  at  http://tinyurl.com/62383c  for  more  detailed 
information  about  the  treatment  of  TB. 

•  Read  the  NHS  Mantoux  Test  leaflet  at  www.immunisation.nhs.uk/files/mantouxtest.pdf, 
which  explains  how  the  test  is  carried  out,  and  the  interpretation  of  the  results. 

•  Find  out  more  about  the  BCC  vaccination  from  the  Patient  UK  website  www.patient.co.uk/ 
showdoc/23068684 

•  Are  babies  vaccinated  in  your  area?  Think  about  what  advice  you  could  give  to  a  parent 
asking  about  TB  vaccination. 

•  What  advice  could  you  give  to  a  patient  asking  about  their  treatment,  side  effects  and  how 
they  can  prevent  spread  of  infection?  The  question  and  answer  section  of  the  US  Division  of 
TB  Elimination  website  may  help  you  with  this:  http://tinyurl.com/6l4cbc 

•  Read  section  5.1.9  Antituberculosis  Drugs  in  the  British  National  Formulary  for  more 
information  on  different  regimens.  Also  check  the  main  side  effects  and  interactions  of  these 
drugs. 

•  Some  of  the  medicines  may  be  available  only  on  a  named  patient  basis.  How  would  you 
obtain  them7 

•  Some  antituberculosis  drugs  may  have  to  be  specially  formulated,  eg  if  they  are  for  young 
children  who  cannot  take  tablets.  Read  the  article  'Tailor  Made:  a  10-point  guide  to  specials'  in 
C+D,  25  June  2009,  online  at  http://tinyurl.com/57d3fn 


becoming  more  of  a  problem  in  the  UK 
Extensively  drug-resistant  TB  is  also 
resistant  to  three  or  more  of  the  six  classes 
of  second-line  drugs.  Worldwide  there  are 
around  400,000  new  cases  of  multi-drug 
resistant  TB  and  27,000  new  cases  of 
extensively  drug  resistant  TB  each  year. 

Management  in  primary  care 

Professor  Peter  Davies,  consultant 
respiratory  physician  at  the  Cardiothoracic 
Centre  in  Liverpool  and  lead  clinician  for 
the  National  Multi-Drug  Resistant 
Tuberculosis  Service,  says  there  are  some 
key  changes  in  the  management  of  TB.  He 
explains:  "The  main  change  in  TB 
management  that  pharmacists  need  to 
consider  is  that  drugs  for  TB  treatment  are 
now  free.  The  government  is  supplying 
them  but  they  have  to  be  prescribed  by  an 
acute  trust,  so  if  a  patient  comes  to  a 
community  pharmacy  they  will  be  charged 
for  treatment.  These  patients  should  be 
directed  to  the  acute  trust." 

Professor  Davies  adds  a  warning  that  the 
management  of  patients  with  TB  can  be 
difficult  and  confusing:  "It  is  an  increasing 
problem  that  community  pharmacists  find 
people  prescribed  very  exotic  drugs  that  are 
difficult  to  get  hold  of." 

Management  is  also  supported  by  an 
action  plan  issued  by  the  Department  of 
Health  last  year  called  Tuberculosis 
prevention  and  treatment:  a  toolkit  for 
planning  and  delivering  high-quality 
services  in  England. 

Rob  Finch  is  a  freelance  journalist  and 
former  editor  of  Hospital  Doctor 

MUR  tips  are  available  for  this  subject  at 

www.chemistanddruggist.co.uk/murzone 


For  a  free  weekly  email  alert  on  C+D's 
Pharmacy  Update  series,  please 
register  at: 

www.chemistanddruggist.co.uk/register 
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•  Could  you  advise  patients  on  all  aspects  of  their  treatment  for  TB7  Are  you  aware  of  the  side 
effects  and  interactions  of  the  medicines  used7 


Distance  learning  for  pharmacists 


Pharmacists  using  Pharmacy  Update  for 
continuing  education  are  reminded  of  the 
need  to  test.  With  the  support  of  Genus 
Pharmaceuticals,  C+D  readers  can  self-test 
their  progress  by  using  the  multiple  choice 
question  (MCQ)  paper  to  be  inserted  in  the 
September  6  issue,  which  will  cover  this 


month's  three  CPP-accredited  modules. 
A  telephone  marking  service  offers 
independent  verification  of  results  (see 
the  monthly  MCQ  papers  in  C+D  for 
details).  If  you  wish  to  register  for 
Pharmacy  Update,  please  contact  Pauline 
Sanderson  on  01732  377269. 


Chemist+Druggist  in  association  with 
Genus  Pharmaceuticals 
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A  Practical  Approach 


Endorsing  questions 


The  knowledge  of  Yetunde, 

trainee  dispensing  technician  at  the 
Update  Pharmacy,  is  being  tested. 

Brenda,  senior  dispensing 
technician,  gives  her  two 
prescriptions.  The  first  is  for  2  x  28 
Elleste-Duet  1mg  tablets  and  4  x 
28  Elleste-Duet  2mg  tablets.  The 
patient  is  not  exempt  from  paying 
prescription  charges. 

"What  I  want  you  to  tell  me  is  - 
how  many  professional  fees  we 
should  claim  and  how  many 
prescription  charges  the  patient  has 
to  pay,  and  explain  why,"  says 
Brenda. 

The  second  prescription  is  for 
bendrofluazide  2.5mg  and  atenolol 
50mg  tablets. 

The  patient's  date  of  birth  has 
been  entered  by  hand  by  the 
prescriber  as  '12/10/31'  in  the  box 
at  the  top  of  the  form,  but  the 
patient  has  not  ticked  the 
appropriate  declaration  or  signed 
on  the  back  of  the  form. 

"Can  we  send  this  prescription 
for  pricing  in  the  'exempt'  bundle, 
as  it  stands?"  Brenda  asks  Yetunde. 
Questions 

What  are  the  answers  to  Brenda's 
questions? 


•  Can  you  suggest  a  scenario  for 
Practical  Approach?  Email  ideas 
to  haveyoursay@crnpmedica.com 

This  article  can  help  in 
the  following  CPD 
competencies:  Gin, 
Glj,  C5a,  C6a . 

See  http://tinyurl.com/68ox7b 
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Clinical  Alerts  -  Sign  up  for  C+D's  clinical  newsletter  at  www.chemistanddruggist.co.uk/register 


MHRA  Alerts 


Paracetamol  liquid  The 

maximum  strength  of  CSL  liquid 
paracetamol  preparations  for 
adults  and  children  aged  12  years 
and  over  has  increased  from  2.5  to 
5  per  cent.  MHRA  alert: 
http://tinyurl.com/6k9dr3 
Brevibloc  injection  lOmg/ml 
vials  MHRA  class  4  drug  alert 
calling  for  caution  following  an 
error  in  the  technical  leaflet, 
which  in  two  places  wrongly  gives 
the  strength  as  10mg/10ml. 
MHRA  alert: 

http://tinyurl.com/6cnj5d 


SPC  Changes 


ACWY  Vax  Vaccine  (acwy 
meningococcal  polysaccharide) 

Extensive  revisions. 
GlaxoSmithKline  UK,  0800 
221441,  customercontactuk@ 

gsk.com 

Avodart  O.Smg  soft  capsules 
(dutasteride)  Warning  capsules 
should  be  swallowed  whole  as 
contact  with  contents  may  result 
in  irritation.  GlaxoSmithKline  UK, 
0800  221441,  customercontactuk 
@gsk.com 

Boots  Pharmacy  Cold  &  Flu 


Day  Liquid  (paracetamol, 
pholcodine,  pseudoephedrine) 

Updated  undesirable  effects. 
Boots  Company,  01159  595306. 
Champix  0.5mg  film-coated 
tablets,  Img  film-coated 
tablets  fvareniclinej  New 
information  on  discontinuation  of 
varenicline  treatment  in  relation 
to  serious  neuropsychiatric 
symptoms.  Pfizer,  01304  616161. 
MabCampath  30mg/ml 
concentrate  for  solution  for 
infusion  (alemtuzumab) 
Contraindicated  during  breast- 
feeding. Bayer,  01635  563000. 
Naramig  tablets  2.5mg 
(naratriptan)  Warning  on 
prolonged  use  and  medication 
overuse  headache. 
GlaxoSmithKline  UK,  0800 
221441,  customercontactuk 
@gsk.com 

NiQuitin  2mg  lozenges, 
NiQuitin  4mg  lozenge 
{nicotine)  New  indication  for 
temporary  abstinence,  with 
updated  dosing  information. 
GlaxoSmithKline  Consumer 
Healthcare,  0500  888878, 
customer.relations@gsk.com 
Rotarix  (live  attenuated 
rotavirus  vaccine)  Update  to 


wording  regarding  concomitant 
administration  of  oral  polio 
vaccine,  also  updated  data  from 
second  year  of  study. 
GlaxoSmithKline  UK,  0800 
221441,  customercontactuk 
@gsk.com 

Zantac  effervescent  tablets 
300mg,  Zantac  Syrup,  Zantac 
tablets  150mg,  Zantac  tablets 
300mg  (ranitidine)  Extensively 
revised  section  on  interactions 
with  other  medicinal  products. 
GlaxoSmithKline  UK,  0800 
221441,  customercontactuk@ 
gsk.com 

Zovirax  400mg  tablets 
(acyclovir)  Changes  to  warnings 
and  precautions,  and  pregnancy 
and  lactation.  GlaxoSmithKline 
UK,  0800  221441,  customer 
contactuk@gsk.com 
Zovirax  Cream  (acyclovir) 
Change  to  section  on  pregnancy 
and  lactation.  GlaxoSmithKline 
UK,  0800  221441, 
customercontactuk@gsk.com 
Casodex  tablets  50mg 
(bicalutamide)  Change  to  special 
warnings  and  precautions 
including  a  reference  to  hepatic 
failure.  AstraZeneca  UK,  01582 
836836,  medical. informationuk@ 


astrazeneca.com 
Xigris  20mg  powder  for 
solution  for  infusion,  5mg 
powder  for  solution  for  infusion 
(drotrecogin  alfa)  Removal  of 
black  triangle.  Eli  Lilly  and  Co, 
01256  315999, 
ukmedinfo@lilly.com 
Dostinex  tablets  (cabergoline) 
Updated  warnings  regarding 
fibrosis  and  valvulopathy. 
Pharmacia,  01304  616161. 
Fortum  250  injection 
(ceftazidime)  Revised  section  on 
pharmacodynamic  properties. 
GlaxoSmithKline  UK,  0800 
221441,  customercontactuk@ 
gsk.com 

Remicade  lOOmg  powder 
(infliximab)  Information  on  cases 
of  extrapulmonary  tuberculosis 
presenting  as  either  local  or 
disseminated  disease.  Schering- 
Plough,  01707  363636, 
medical.info@spcorp.com 

http://emc.medicines.org.uk 


Sign  up  to  C+D's  free 
newsletters  and  get  SPC 
changes  sent  to  your  inbox 
each  week:  www.chemist 
anddruggist.co.uk/register 


20 


START  A 
MOVEMENT 


Clinical   30  August  200 


Co-proxamol  rules 
mean  fewer 


Scottish  figures  have  shown 
significantly  reduced  suicide 
mortality  figures  after  rules 
restricting  co-proxamol  to  named 
patients  were  introduced,  a  weblog 
posting  by  the  NPCi  has  reported. 

The  statistics  also  show  no 
increase  in  deaths  associated  with 
other  analgesics,  such  as 
paracetamol  and  co-codamol 

The  researchers  identified  deaths 
due  to  co-proxamol  poisoning  from 
the  General  Register  Office  in 


Scotland  for  the  period  2000-06, 
and  found  10  deaths  in  2006 
compared  with  an  average  of  37 
deaths  per  year  before  co-proxamol 
became  restricted  in  2005 

The  authors  estimated  that  as 
many  as  300  lives  are  being  saved 
each  year  if  the  effects  of  the 
restrictions  on  co-proxamol 
introduced  in  2005  are  also  being 
seen  across  England  and  Wales. 
NPCi  weblog  post: 
http://tinyurl  com/6zddwk 


Varenicline  smokers  quit 


More  people  are  setting  quit  dates 
to  stop  smoking,  and  more  are 
succeeding  following  the  smoking 
ban  and  the  introduction  of  the 
smoking  treatment  varenicline 
Champix). 

According  to  figures  from  the 
NHS  Information  Centre,  numbers 
of  people  setting  quit  dates 
through  NHS  Stop  Smoking 
services  rose  by  13  per  cent  to 
680,289  in  the  year  to  March 
2008. 

Of  this  group,  some  350,800  had 
successfully  quit  by  the  four-week 
follow-up  review. 

The  statistics  also  show 


Clinical  News 


HRT  benefits 

HRT  started  many  years  after 
menopause  can  significantly 
improve  many  aspects  of 
health-related  quality  of  life 
in  older  women,  say  the  authors 
of  a  paper  published  early  online 
by  the  BMJ. 
BMJ  abstract: 

http://tinyurl.com/5lwt6h 

Antibiotics  usage 

Antibiotics  should  be  reserved  for 
cases  of  acute  sinusitis  where 
there  is  a  high  probability  of 
bacterial  disease,  researchers 
writing  in  The  Lancet  have 
concluded. 
The  Lancet  abstract: 
http://tinyurl.com/5r25ng 

Palliative  care  in  Scotland 

Access  to  palliative  care  in 
Scotland  needs  to  improve  and 
made  consistently  available  to 
those  who  need  it,  according  to  a 


varenicline  is  the  most  successful 
smoking  cessation  treatment  in  use. 

Most  people  setting  a  quit  date 
received  nicotine  replacement 
therapy  only,  but  14  per  cent 
received  varenicline,  3  per  cent 
received  bupropion  (Zyban)  only, 
and  less  than  1  per  cent  received 
both  NRT  and  bupropion. 

Some  63  per  cent  who  tried  to 
quit  using  varenicline  were 
successful  compared  with  53 
per  cent  who  received  bupropion 
only,  and  49  per  cent  who  were 
given  NRT. 

NHS  Information  Centre  report: 

http://tinyurl.com/5l2ev5 


report  by  Audit  Scotland.  Scottish 
cabinet  secretary  for  health 
Nicola  Sturgeon  is  scheduled  to 
announce  a  new  national  plan  for 
palliative  and  end  of  life  care  in 
Scotland  on  October  2. 
Audit  Scotland  website: 
http://tinyurl.com/6nsmhe 

Gene  marker 

Myopathy  in  patients  taking 
statins  may  be  associated  with  a 
genetic  marker,  according  to  a 
paper  published  by  the  New 
England  Journal  of  Medicine. 
NEJM  abstract: 
http://tinyurl.com/6xasoa 


MURZONE 

More  than  100  MUR  tips  and 
guides  are  now  online  at: 
www.chemistanddruggist. 
co.uk/murzone 


Orange 

Macrogol  3350 
sodium  hydrogen  carbonate 
sodium  chloride,  potassium  chloride 

Laxido  Orange  20s  -  338-3213 
Laxido  Orange  30s  -  338-3221 

A  generic  alternative  to  MOVICOL 


Active  ingredients 

Weight  of  active 

Laxido  Orange 

MOVICOL 

Macrogol  3350 

13  125g 

/ 

/ 

NaCI 

350.7mg 

/ 

/ 

NaHCO 

178.5mg 

/ 

/ 

KCI 

46.6mg 

/ 

/ 

Note  -  all  active  ingredients  are  pharmaceutical^  equivalent  between  Laxido  and  MOVICOL' ' 

Laxido  Orange,  powder  for  oral  solution: 
Please  refer  to  the  Summary  of  Product 
Characteristics  (SPC)  before  prescribing  Laxido 
Orange. 

Abbreviated  Prescribing  Information 
Presentation:  Single-dose  sachet,  each  containing  a 
white  powder  composed  of  Macrogol  3350  13  1 25g , 
sodium  chloride  350 7mg,  sodium  hydrogen  carbonate 
1 78  5mg,  and  potassium  chloride  46  6mg 
Indications:  Treatment  of  chronic  constipation  and 
faecal  impaction 

Dosage:  Chronic  constipation:  A  course  of  treatment 
for  chronic  constipation  with  Laxido  Orange  does  not 
normally  exceed  2  weeks,  although  this  can  be  repeated 
if  required.  Extended  use  may  be  necessary  in  the  care  of 
patients  with  severe  chronic  or  resistant  constipation, 
secondary  to  multiple  sclerosis  or  Parkinson's  Disease,  or 
induced  by  regular  constipating  medication  in  particular 
opioids  and  antimuscarinics  Adults,  adolescents  and 
the  elderly:  1-3  sachets  daily  in  divided  doses, 
according  to  individual  response  For  extended  use,  the 
dose  can  be  ad|usted  down  to  1  or  2  sachets  daily 
Children  below  12  years  old:  Not  recommended 
Faecal  Impaction:  A  course  of  treatment  for  faecal 
impaction  with  Laxido  Orange  does  not  normally  exceed 
3  days  Adults,  adolescents  and  the  elderly:  8 
sachets  daily,  all  of  which  should  be  consumed  within  a  6 
hour  period  Children  below  12  years  old:  Not 
recommended  Patients  with  impaired 
cardiovascular  function:  For  the  treatment  of  faecal 
impaction  the  dose  should  be  divided  so  that  not  more 
than  2  sachets  are  taken  in  any  one  hour. 
Administration:  Each  sachet  should  be  dissolved  in 
1 25  ml  water.  For  use  in  faecal  impaction, 
8  sachets  may  be  dissolved  in  1  litre  of  water.  The 
reconstituted  solution  should  be  stored  covered  in 
a  refrigerator  (20  to  8"C|,  for  up  to  six  hours 
Contraindications:  Intestinal  obstruction  or  perforation 
caused  by  functional  or  structural  disorder 
of  the  gut  wall,  ileus  and  in  patients  with  severe 
inflammatory  conditions  of  the  intestinal  tract 
(e  g  ulcerative  colitis,  Crohn's  disease  and  toxic 
megacolon]  Hypersensitivity  to  the  active  substances  or 
any  of  the  excipients 

Warnings  and  Precautions:  The  faecal  impaction 
diagnosis  should  be  confirmed  by  appropriate 
examination  of  the  rectum  and  abdomen  If  patients 
develop  any  symptoms  indicating  shifts  of 
fluids/electrolytes,  Laxido  Orange  should  be  stopped 


immediately  Patients  with  rare  glucose-galadose 
malabsorption  should  not  lake  mis  medicine  The  orange 
flavour  also  contains  sulphur  dioxide  (E220),  which  may 
rarely  cause  severe  hypersensitivity  reactions  and 
bronchospasm 

Interactions:  There  are  no  known  interactions  of  Laxido 
Orange  with  other  medicinal  products  Alterations  to  the 
absorption  of  certain  drugs  administered  concurrently 
cannot  be  excluded  Therefore,  other  medicines  should 
not  be  taken  orally  for  one  hour  before  and  for  one  hour 
after  taking  Laxido  Orange 
Pregnancy  and  lactation:  There  is  no  experience 
with  the  use  of  Laxido  Orange  during  pregnancy  and 
lactation  and  so  it  should  not  be  used  unless  clearly 
necessary. 

Undesirable  effects:  Allergic  reactions  are  possible 

Potential  gastrointestinal  effects  include  abdominal 

distension  and  pain,  borborygmi  and  nausea  Mild 

diarrhoea  may  also  occur,  but  normally  resolves  after 

dose  reduction 

Overdose:  Refer  to  SPC 

Legal  Category:  P 

Pack  Size:  Cartons  of  20  or  30  sachets 

NHS  Price:  20  sachets  £4  63,  30  sachets  £6  95 

MA  Number:  PL  21590/0087 

MA  Holder:  Galen  Limited,  Seagoe  Industrial  Estate, 

Craigavon,  BT63  5UA,  UK 

Full  prescribing  information  available  from: 

Galen  Limited,  Seagoe  Industrial  Estate,  Craigavon, 

BT63  5UA,  United  Kingdom  Date  of  Preparation: 

April  2008 


Adverse  events  should  be  reported. 
Reporting  forms  and  information  can  be 
found  at  www.yellowcard.gov.uk  Adverse 
events  should  also  be  reported  to  Galen 
Limited  on  028  38334974  and  select  the 
customer  services  option,  or  via  info@ 
galen.co.uk.  Medical  information  enquiries 
should  also  be  arecvj  lo  Galen  Limited 


t  MOVICOL"  is  a  registered  trademark  of  Edra  AG, 

exclusively  licensed  to  the  Norgine- 

group  of  companies  WK& 7  S*. 

PMR-AUG-2008-0286  GALEN 
Dale  of  Preparation  August  2008  mraMWHES) 
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Dexeryl  for  dry 
skin  conditions 

Dexeryl  cream  is  a  new  topical 
emollient  available  from  Pierre 
Fabre  Dermatologie. 

Suitable  for  treating  dry  skin 
conditions  such  as  ichthyosis  and 
eczema,  the  product  has  proved 
popular  in  patient  tests,  reports 
the  company. 

The  formulation  combines 
glycerol  to  improve  elasticity  of 
the  stratum  corneum  with  white 
soft  paraffin  and  liquid  paraffin 
to  produce  a  non-sticky,  non- 
greasy  cream  A  thin  layer  should 
be  applied  once  or  twice  daily,  or 
more  often  if  needed. 

Dexeryl  is  available  on 
prescription  or  can  be  sold  OTC. 


Price:  £3.16  (NHS);  £5.57  (retail)  Pierre  Fabre  Dermatologie 
Pip  code:  314-0852  Tel:  01621  869172 

Pack  size:  250g  www.pierre-fabre.com 


Diagnostics  added 
to  Vantage  range 


A  pregnancy  test,  ovulation  test 
and  digital  thermometer  have  been 
added  to  the  Vantage  own-label 
range  from  AAH  Pharmaceuticals. 

Said  to  offer  an  affordable 
alternative  to  mainstream  brands, 
the  products  give  pharmacies  50  to 
60  per  cent  POR.  The  thermometer 
is  designed  for  oral,  underarm  or 
rectal  use. 

Christine  James,  customer 
communications  and  marketing 
manager  for  AAH,  comments:  "The 


new  range  underlines  our 
commitment  to  pharmacy.  By 
offering  consistently  competitive 
prices  to  our  customers  we  are 
allowing  them  to  obtain  larger 
profit  margins,  something  that  is 
crucial  in  today's  marketplace." 

Price:  pregnancy  £2.99;  ovulation 
£4.99;  thermometer  £3.99 
AAH  Pharmaceuticals 
Tel:  024  7643  2000 


Labcold  on  show 


Medical  and  scientific  refrigeration 
specialist  Labcold  will  be  launching 
a  range  of  pharmacy  fridges  at  the 
Pharmacy  Show  in  October. 

Designed  specifically  for  storing 
vaccines  and  pharmaceuticals,  the 
range  will  be  expanded  over  the 
coming  12  months. 

All  Labcold  Pharmacy 
refrigerators  are  fully  compliant 
with  legislation  and  regulations. 
They  feature  locking  doors  with 
further  options  including  glass 
doors  and  a  divided-drawer  system. 


Product  info: 

Labcold 

Tel.  0870  300  1001 
sales@labcold.com 
www.labcold.com 


To  catch  up  with  Labcold  at  the 
Birmingham  NEC  on  October  12 
and  13,  register  for  free  Pharmacy 
Show  tickets  at 

www.thepharmacyshow.cO.uk  or 
by  calling  0870  333 1277 


HEDRIN 

97% 

EFFECTIVE*. 

NO  OTHER 
HEAD  LICE 
TREATMENT 
TOPS  THAT 


*Data  on  file 


Snoreeze  ads 
boost  sales 


Snoreeze  is  coming  to  the  end  of  a 
four  week  TV  advertising  campaign 
in  the  Yorkshire  and  Tyne  Tees 
regions. 

Targeting  women  aged  40  to  60, 
the  ad  features  a  woman  searching 
for  somewhere  to  sleep,  having 
been  driven  from  her  bed  by  a 
snoring  partner. 

It  is  the  brand's  second  TV  outing 
this  year.  A  campaign  in  May  saw 


sales  increase  by  up  to  260  per 
cent  (source:  Boots  Daily  sales 
figures  Tyne  Tees  &  Yorkshire,  May 
27-June  2,  2008)  in  the  targeted 
regions,  reports  manufacturer 
Passion  for  Life. 

Product  info: 

Passion  for  Life  Healthcare 
Tel:  01372  847272 


New  balancing 
act  for  women 


Balance  Activ  vaginal  gel  has 
been  launched  by  Inverness 
Medical. 

Said  to  restore  and  preserve  the 
pH  balance  of  the  vagina,  the 
product  is  suitable  for  routine 
use  and  for  treating  bacterial 
vaginosis  (BV).  It  neutralises 
odours  and  relieves  abnormal 
discharge  and  discomfort,  adds 
the  company. 

The  medical  device  contains 
lactic  acid  and  glycogen  It  can  be 
used  during  menstruation, 
pregnancy,  breastfeeding  and 
alongside  antibiotics. 

Supporting  the  launch  is  a 
£1  million  consumer  marketing 
campaign  including  advertising  and 
PR  fronted  by  Dr  Dawn  Harper 
from  TV's  Embarrassing  Illnesses. 
TV  advertising  is  scheduled  for 


Products  in  brief 


January  and  February 

The  brand's  website  includes  a 
section  for  healthcare  professionals 
where  a  product  brochure  can  be 
downloaded. 

According  to  a  survey,  'Regain 
your  balance',  conducted  in  May 
and  involving  more  than  1,000 
women,  more  than  half  (57  per 
cent)  did  not  know  what  BV  is, 
despite  it  being  the  most  common 
vaginal  infection.  Confusion 
between  BV  and  thrush  was 
highlighted 

Price:  £9.99/7x5ml 
Pip  code:  336-2209 
Inverness  Medical 
Tel:  0161  419  6307 
support@invmeduk.com 
www.balanceactiv.com 


Easy  tweezy 

Seki  Edge  New  Age  Tweezers  have  been  launched.  Currently  exclusive  to 
Boots,  the  tweezers  have  an  ergonomic  design  said  to  offer  fatigue-free 
tweezing  and  a  broad  tip  to  reduce  pain.  Alida,  tel:  01256  337660 
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BEST  SELLING 
HEAT  RUB 


Transvasin  is  IMmw  in  more 
ways  than  one... 

2  Over  half  million  packs  sold  in  UK  last  year 

3  Great  customer  value  -  40g  rrp  £2.05 

4  Great  pharmacy  value  -  POR  31% 

5  Supported  with  a  high  spend  consumer 


press  campaign 


Order  now!  Speak  to 
your  local  T&R  rep  or 
call  01484  848200 


'  Transvasin  40q 
IMS  OTC.  Units  Oer.  07 


R 


Presentation:  cream  containing  Hexyl  Nicotinale  2"A  w/w,  Ethyl  Nicotinate  2%  w/w  and  Tetrahydroturfuryl  Salicylate  1 4% 
w/w  Indications:  For  the  reliel  ot  rheumatic  and  muscular  pain  and  the  symptoms  ot  sprains  and  strains.  Contradictions: 
sensitivity  to  any  ingredient.  Warnings:  Transvasin  cream  should  not  be  applied  to  broken  or  sensitive  skin,  for  example 
around  the  eyes  or  scrotal  skin  Avoid  use  on  mucous  membranes  Discontinue  use  it  rash  develops  Not  tot  use  with 
occlusive  dressings  Avoid  exposing  treated  areas  to  excessive  sunlight.  Pregnancy:  use  with  caution  Side  Effects: 
temporary  local  sensitization  Pack  size  40g  &  80g  Further  information  available  trom  license  holder:  Thornton  &  Ross 
Lid.  LintnwaltO,  Huddersfteld,  HD7  5QH  Product  License:  PL  00240/0062  Date  of  preparation  June  2008 


Optrex  gets 
misty  eyed 


Eyecare  brand  Optrex  has 
expanded  with  the  launch  of 
ActiMist  eye  spray. 

Applied  onto  closed  eyelids,  the 
spray  brings  instant  relief  for 
dryness  and  irritation  associated 
with  office  working,  contact  lens 
wearing  and  prolonged  computer 
usage. 

It  is  also  suitable  for  the  over  50s 
suffering  age-induced  dry  eye,  adds 
manufacturer  Reckitt  Benckiser. 

Classified  as  a  medical  device, 
the  product  contains  liposomes 


buys 

Pavacol  D 


The  marketing  and  distribution 
rights  of  Pavacol  D  (pholcodine 
sugar-free  cough  suppressant)  have 
been  acquired  by  Alliance 
Pharmaceuticals  from  William 
Ransom. 

The  existing  Ransom  livery  will 
be  phased  out  as  new  Alliance 
packaging  comes  through  the 
production  and  distribution 
channels,  says  Alliance 
Pharmaceuticals 

Product  info: 

Alliance  Pharmaceuticals 

Tel:  01249  705116 

salesoffice@alliancepharma.co.uk 


that  are  clinically  proven  to 
physically  repair  the  damaged  lipid 
layer  of  the  eye,  getting  to  the  root 
cause  of  over  75  per  cent  of  dry  eye 
cases,  claims  RB. 

Optrex  ActiMist  is  presented  as  a 
10ml  spray  containing  100  metered 
doses. 

Price:  £14.99 
Pip  code:  338-8519 
Reckitt  Benckiser 
Tel:  01482  326151 


Products  in  brief 


Temperature  monitoring 

The  Dickson  Alarm  thermometer 
is  newly  available.  Designed  to 
monitor  drug  storage 
temperatures  from  -50°  to  70°C, 
the  device  has  audible  and  visual 
alarms.  Single  (MM120)  and  two- 
probe  (MM125)  models  are 
available.  Price:  from  £26 
Dickson,  tel:  +1  630  543  3747; 
dicksoncsr@dicksondata.com 

Elnett's  new  diamond 

The  Elnett  hairspray  brand  is 
celebrating  its  50th  birthday  this 
year  with  the  launch  of  a 
Diamond  hold  &  shine  variant.  It 
gives  hair  an  ultimate  hold  and 
smooth  shine  while  hair  still  feels 
soft  to  the  touch,  says 
manufacturer  L'Oreal  Paris. 
Prices  and  pack  sizes:  £2.49/75ml; 
£4.39/200ml;  £6.99/400ml 
L'Oreal  Group  UK,  tel:  0161  655 
1400 


Products  advertised 
on  TV  next  week 


ClearZal:  All  areas  except  CMTV 

First  Response  Early  Results  Pregnancy  Test:  All  areas 
Frontline  Spot  On:  CMTV,  five,  Sat,  West  Country 
Murine  Eye  Drops:  GMTV,  Sat 
Sensodyne:  All  areas 
Voltarol:  All  areas 

PharmaSite  for  next  week:  COl  Health  Direct  -  windows,  COI 
Health  Direct  -  in-store,  COI  Health  Direct  -  dispensary 


A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  five-Channel  5,  CAR-Carlton, 
CTV-Channel  Islands,  G-Granada,  G MTV-Breakfast  Television,  GTV-Grampian, 
HTV-Wales  &  West,  LWT-London  Weekend,  M-Meridian,  Sat-Satellite,  STV- 
Scotland  (central),  TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y-Yorkshire 


Leading  Media  Partner 
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Brand  New  for  this  years  show 

■  m  ipf 


The  Independent  Pharmacy 
Federation  Conference 

will  be  held  Sunday  1 2th  October 


The  IPF  are  a  powerful  new  voice  for  independent  community 
pharmacists,  making  sure  that  the  pharmacists  role  in  delivering 
healthcare  in  an  effective  and  efficient  way  to  the  heart  of  Britain's 
communities  is  recognised  and  rewarded. 

New  for  2008  Pharmacy  Through  the  ages 

Interact  with  3  Pharmacies  from  medieval  times  through  to  next 
generation,  providing  glimpses  of  the  past  and  future  for 
Pharmacy,  get  inspiration  about  how  Pharmacy  has  developed  and 
where  your  pharmacy  could  be  headed. 

Other  benefits  of  visiting  the  show  include:  - 

•  A  fun  day  out  for  all  the  family,  take  advantage  of  our  family  area 

•  Hundreds  of  money  saving  exhibitor  offers  exclusive  to 
The  Pharmacy  Show,  saving  you  thousands  of  pounds 

•  See  the  latest  products  launched  into  the  market 


Call  now  for  your  FREE  ticket  0870  333  I  277  or  visit 

www.thepharmacyshow.co.uk 


On  the  spot 
treatment 

How  can  you  help  patients  with  acne?  looks  at 

common  remedies  and  provides  some  advice 


Ithough  often  dismissed  as 
"something  you  grow  out  of", 
statistics  show  acne  has  a  serious 
impact  on  patients'  lives. 
Approximately  eight  out  of  10 
teenagers  will  be  affected  at  some  point,  and  up 
to  30  per  cent  are  estimated  to  have  acne  of 
sufficient  severity  to  require  medical  treatment. 
And  while  the  peak  age  of  onset  is  17, 
prevalence  in  older  adults  is  increasing. 

For  sufferers  of  any  age,  severe  cases  of  acne 
can  lead  to  long-term  scarring.  For  some,  it  can 
also  lead  to  loss  of  self-esteem,  depression  and 
even  suicide. 

A  number  of  factors  often  conspire  to  result 
in  treatment  failure.  Adolescents  can  abandon 
treatment  early  because  of  slow  onset  of 
action,  skin  irritation  or  inconvenient  regimens. 
Furthermore,  the  available  information  on  the 
subject  can  be  confusing,  with  many 
misunderstandings  and  myths,  and  a  plethora 
of  websites  offering  miracle  cures. 

This  situation  indicates  that  clear  advice 
about  how  to  manage  treatment  combined  with 
explanations  about  the  condition  and  the 
expected  time  course  of  response  are  needed  to 
help  patients  to  get  the  best  out  of  prescribed 
or  OTC  treatment. 

Clearly  the  community  pharmacist  has  a  key 
role  in  providing  this  support,  given  that  the 
majority  of  patients  will  self-treat.  Recent 
research,  including  a  study  published  in  January 
this  year,  has  started  to  clarify  the  relative 
effectiveness  of  common  treatments  for  acne 
and  this  has  implications  for  the  way  in  which 
these  products  are  used  and  the  advice 
pharmacists  should  provide. 

Clinical  features,  causal  factors, 
classification  of  acne 

The  clinical  picture  of  acne  comprises 
comedones  (whiteheads  and  blackheads), 
papules,  pustules  and  nodules  appearing  over 
the  face,  upper  chest  and  back.  The  skin  is  also 
often  described  as  being  greasy. 

Whiteheads  (closed  comedones)  are  flesh- 
coloured  bumps  with  no  visible  opening  while 
blackheads  (open  comedones)  have  openings 
that  contain  blackish,  oxidised  material. 
Pustules  contain  white  or  yellowish  pus. 


Increased  sebum  production  (by  the 
sebaceous  glands)  at  puberty  and  plugging  of 
the  hair  follicles  due  to  abnormal  growth  of  the 
cells  lining  the  follicular  duct  start  the  process 
of  comedone  formation.  Excess  sebum 
accumulates  in  the  duct  and  provides  a  good 
growth  medium  for  bacteria,  in  particular, 
Propionibacterium  acnes.  Bacterial  by-products 
trigger  an  inflammatory  reaction  and  the 
characteristic  picture  of  acne  develops. 

Comedones  are  described  as  non- 
inflammatory lesions  and  papules  -  pustules 
and  nodules  are  described  as  inflammatory 
lesions.  Mild  acne  involves  predominantly  non- 
inflammatory lesions.  Moderate  and  severe 
acne  are  characterised  by  increasing  numbers 
and  severity  of  both  non-inflammatory  and 
inflammatory  lesions. 

Moderate  or  severe  acne  is  also  associated 
with  atrophic  scars  -  the  so-called  'ice  pick' 
scars  that  are  seen  as  small  depressions  in  the 
skin.  Hypertrophic  (keloid)  scars  are  also  seen  in 
susceptible  individuals.  Hyperpigmentation 
(patches  of  darker  coloured  skin)  is  often  seen 
as  acne  lesions  heal.  These  patches  fade  over 
time  but  can  be  a  cause  of  considerable  worry. 

In  most  people  acne  is  not  associated  with 
any  systemic  disease.  However,  in  some  young 
women  acne  is  a  feature  of  polycystic  ovary 
disease.  Such  patients  are  also  likely  to  have 
evidence  of  hyperandrogenism  such  as  irregular 
periods  and  hirsutism. 

Evidence-based  treatment  of 
mild  to  moderate  acne 

The  agents  available  for  treating  acne  are 
products  that  have  anti-comedonal  actions  such 
as  topical  benzoyl  peroxide,  topical  retinoids 
and  topical  azelaic  acid.  These  effectively  reduce 
both  inflammatory  and  non-inflammatory 
lesions.  Products  that  have  antibacterial  actions 
such  as  benzoyl  peroxide  and  antibiotics  reduce 
inflammatory  lesions. 

Specific  treatments  with  anti-androgenic 
activity  can  be  used  for  some  young  women 
with  acne.  Other  agents  that  have  been  used 
include  keratolytic  agents  such  as  salicylic  acid 
and  sulphur,  but  these  are  less  effective  than 
other  treatments  and  are  not  recommended. 

The  objectives  of  treatment  are  to  reduce  the 
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Hjiirax 


One  Solution 


 " 


Summer  linn-  brings  outdoor  activities,  kids  playing  and  exposure 
of  skin.  For  families,  Eurax  is  a  medicine  cabinet  essential, 
bringing  relief  to  the  itching  and  skin  irritation  caused  by  insect 
bites  and  stings,  sunburn,  heat  rash  and  nettle  rash. 

The  No.l  product  in  the  anti-itch  market 
The  only  product  to  contain  crotamiton 
Helps  Stop  itching  fast 
Up  to  10  hours  relief 


Trust  Eurax 

for  10  different  skin  irritations 


Itchy  dermatitis 
Pry  eczema 
Allergic  rashes 
Insect  bites  &  stings 
Hives 

Mettle  rash 
Heat  rash 
Sunburn 
Chickenpox 
Personal  itching 
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Legal  Category:  GSL 

For  more  information  contact  the  PL  holder: 
Novartij.  Consumer  Health.  Horsham,  RH12  5.VB. 
I  K I  All  (>,itlet>  52  wle  22  Mar  2008  Value  Sales 


Contains  Crotamito'i 
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numbers  of  lesions  and  their  impact  on  the 
patients,  and  to  minimise  or  prevent  long-term 
scarring.  It  is  important  to  recognise  patients 
want  treatment  that  produces  rapid  results  with 
minimum  inconvenience. 

Although  much  advertising  suggests  this 
is  possible,  the  reality  for  most  people  is 
different  and  the  challenge  for  any  prescriber 
is  to  convey  realistic  expectations  about  the 
time  course  of  response  and  the  importance  of 
using  a  treatment  for  weeks  or  months  rather 
than  days. 

Two  recent  studies  have  provided  useful 
information  to  help  to  guide  treatment  choices 
and  the  way  in  which  treatment  should  be  used. 

A  2005  study  involving  649  patients 
compared  the  relative  efficacy  and  cost- 
effectiveness  of  five  of  the  most  commonly  used 
antimicrobial  preparations  (including  benzoyl 
peroxide)  for  treating  mild  to  moderate  facial 
acne  in  the  community.1 

The  results  showed  that  all  the  treatments 
were  more  or  less  equally  effective  in  improving 
acne:  54  to  66  per  cent  had  at  least  a  moderate 
improvement  at  18  weeks.  Topical  antimicrobial 
treatment  performed  at  least  as  well  as  oral 
antibiotics.  The  combination  of  benzoyl  peroxide 
and  erythromycin,  whether  as  a  combined 
product  (such  as  Benzamycin  Gel,  which  was 
discontinued  in  the  UK  in  March  2007)  or 
separate  products  used  together,  was  the  most 
effective.  Benzoyl  peroxide  was  the  most  cost- 
effective  treatment  and  minocycline  was  the 
least  cost-effective. 

Systemic  adverse  effects  were  most  common 
with  oral  antibiotics  and  local  irritation  (stinging 
and  burning)  was  most  common  with  benzoyl 
peroxide.  There  was  less  local  irritation  when 
benzoyl  peroxide  was  used  together  with 
erythromycin.  For  all  regimens,  the  biggest 
improvement  was  seen  in  the  first  six  weeks 

The  study  also  showed  that  the  two  topical 
erythromycin-containing  regimens  produced 
the  largest  reductions  in  the  numbers  of 
cutaneous  propionibacteria,  including 
antibiotic-resistant  variants,  and  these 
were  equally  effective  in  participants 
with  and  without  erythromycin- 
resistant  propionibacteria. 

The  implications  for 
pharmacists  are  that  patients 
with  mild-moderate 
inflammatory  acne  can  be 
advised  to  use  5  per  cent 
benzoyl  peroxide.  The 
following  points  should  also 
be  made: 

•  The  product  should  be 
applied  to  the  whole  of  the 
affected  area,  not  just  the  spots 
For  spots  on  the  face,  the  entire 
face  should  be  treated. 

•  For  patients  with  sensitive  skin,  it  is 
best  to  start  by  applying  it  once  a  day  or 
every  other  day,  building  up  gradually  to  a 
more  liberal  application  twice  a  day. 
Application  of  a  light  moisturiser  30  to  60 
minutes  after  the  benzoyl  peroxide  will  help 
to  minimise  irritation. 

•  Benzoyl  peroxide  will  bleach  clothes, 
towels  and/or  bedlinen,  and  hair.  Hands 


The  formation  of  an  acne  spot.  A  hair  shaft  and  its  associated  sebaceous  gland  (pale  yellow)  are  seen  in  the  skin.  The 
sebaceous  gland  produces  sebum,  an  oily  substance  which  waterproofs  the  hair  (seen  at  left).  If  the  hair  shaft 
becomes  blocked  (centre),  the  sebum  builds  up  in  the  shaft,  leading  to  a  spot,  or  whitehead  (right) 


should  be  washed  hands  thoroughly  after 
applying  it. 

•  Patients  should  not  expect  much  improvement 
in  the  first  week  or  two  but  a  gradual 
improvement  thereafter.  Treatment  may  be 
needed  for  several  months. 

•  If  the  patient  sees  no  obvious  improvement 
after  six  weeks,  he  or  she  should  be  referred 
the  GP. 
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Mild  acne* 

•  Benzoyl  peroxide  (BPO)  or  topical  retinoids 

•  Change  to  azelaic  acid  if  BPO  or  topical 
retinoids  poorly  tolerated 

•  Consider  BPO/topical  antibiotic 
combination  if  inadequate  response 

Moderate  acne* 

•  BPO/topical  antibiotic  combination 

•  Topical  retinoid/BPO  (may  be  very  irritant) 

•  Topical  retinoid/topical  antibiotic  (risk  of 
bacterial  resistance) 

Oral  antibiotic  if: 

•  Topical  treatment  has  failed  or  cannot  be 
tolerated 

•  There  is  moderate  acne  of  the  back  or 
shoulders 

•  There  is  a  significant  risk  of  scarring  or 
substantial  pigment  changes 

Other  treatments 

Oral  isotretinoin  is  reserved  for  treatment  of 
severe  acne  and  has  to  be  used  under  the 
supervision  of  a  consultant  dermatologist. 
Topical  nicotinamide  has  potent  anti- 
inflammatory activity  in  vitro,  but  there  are 
few  data  to  support  its  efficacy  in  acne. 
There  is  insufficient  evidence  of  effectiveness 
for  light  treatment  including  lasers  or 
complementary  therapies  such  as  tea  tree  oil 
to  be  recommended. 

When  to  refer 

Anyone  with  numerous  inflamed  spots, 
obviously  deep  lesions  or  evidence  of 
scarring,  or  who  seems  overly  anxious  about 
their  spots,  should  be  referred  to  their 
doctor.  Patients  who  have  used  benzoyl 
peroxide  correctly  for  six  weeks  and  seen  no 
effect  should  also  be  referred. 
•Adapted  From  Clinical  Knowledge  Summaries 
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"In  my  24  years'  experience  as  a 
cosmetic  scientist,  I've  rarely  come 
across  a  more  impressive  skincare 
product  than  Bio-Oil." 

John  Knowlton 

Past  President  of  The  Society  of  Cosmetic 
Chemists  of  Great  Britain 


Bio-Oil'*'  is  clinically  assessed  to  help 
improve  the  appearance  of  scars  and  striae. 
It  contains  natural  plant  oils,  vitamins  and 
the  breakthrough  ingredient  PurCellin  Oil™. 
Bio-Oil  should  be  applied  twice  daily  for 
a  minimum  of  3  months.  It  is  available  at 
pharmacies  and  selected  retail  outlets 
from  £8.95.  bio-oil.com 

THE  UK'S  N0.1  SELLING  SCAR  PRODUCT* 

Results  of  clinical  trials:  Medical  University  of  South  Africa. 
Photobiologv  Laboratory  1)  Scars:  improvement  in  appearance  in 
63%  of  the  scars  at  4  weeks  2l  Striae:  improvement  in  appearance 
in  50%  of  the  striae  at  8  weeks.  Protocol  controlled  conditions, 
intra  subject  comparison,  clinician  assessed  (blinded) 
*IRI  Infoscan  52  w/e  Nov  2007 


In  recent  years  experts  have  recommended 
first  line  use  of  topical  retinoids  for  mild- 
moderate  acne.2'3*4  Topical  retinoids  have  anti- 
comedonal  actions  but  should  be  avoided  in 
pregnancy  and  so  must  be  used  cautiously  in 
young  women. 

In  January  2008,  a  study  that  compared  the 
benzoyl  peroxide/clindamycin  combination 
product  with  adapalene  (a  retinoid-like  agent)  in 
mild-moderate  acne  showed  that  the 
combination  was  more  effective  than  the 
adapalene,  had  a  more  rapid  onset  of  action  and 
better  safety  profile.5  In  this  study  the 
differences  in  response  were  evident  from  the 
first  week  of  treatment.  The  combination 
product  caused  less  irritation  than  the 
adapalene  and  the  authors  suggested  that  this 
might  be  due  to  the  formulation  of  the  gel, 
which  includes  a  moisturiser,  and  to  the  direct 
anti-inflammatory  action  of  clindamycin 

The  practical  implication  of  these  findings  is 
that  two  of  the  major  reasons  for  treatment 
failure  -  slow  onset  of  action  and  skin  irritation  - 
have  been  reduced,  and  so  compliance  is  likely 
to  be  improved. 
Further  reading 

Purdy,  S  and  de  Berker,  D:  Acne.  BMJ  2006;  333; 
949-953. 


Helping  patients  to  get  the  best  out  of  treatment 

•  Be  supportive,  not  dismissive. 

•  Reassure  patients  that  acne  is  not  caused  by  poor  hygiene,  diet  or  infection. 

•  Advise  that  gentle  washing  with  mild  products  is  needed.  Soap  and  abrasives  can  be  too  drying 
and  cause  further  damage. 

•  Advise  on  suitable  OTC  benzoyl  peroxide  products  -  gels  are  good  for  greasy  skin,  creams  for 
normal  skin. 

•  Use  of  make-up  is  not  forbidden  -  non-comedogenic  products  are  ideal. 

•  Manage  expectations  —  patients  who  expect  an  instant  response  could  be  disappointed  and 
may  stop  using  treatment. 

•  Encourage  effective  use  -  start  with  a  low  concentration  of  benzoyl  peroxide  and  build  up. 

•  If  there  is  stinging,  burning  or  dryness  -  seek  help  -  there  may  be  alternative  formulations  or 
other  ways  to  minimise  irritation. 
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Short  of  time? 


: your  precious  time  with  a 
round  up  of  all  the  pharmacy 
news  and  clinical  content  with 
email  news  bulletins  from  C+D  the 
leading  newsweekly  for  pharmacy 


www.chemisl 
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Register  during  Septembe 
and  go  into  a  prize  draw  for 


0207  921  8333 

Booking  and  copy  date 

12  noon  Monday  prior 

to  Saturday  publication  subject 

to  availability 


Contact: 

Deborah  Heard 

Chemist+Druggist  (Classified), 
CMP  Medica  Ltd 
Ludgate  House 
245  Blackfriars  Road 
London  SET  9UY 


T:  0207  921  8333 
F:  0207  921  8130 

www.chemistanddruggist.co.uk 
c&dsales(S)cmpi.biz 
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West  Hertfordshire  Primary  Care  Trust 
Public  Health 


NHS 


Prescribing  Support  Technician 
Services  (Split  Post  50/50) 


Primary  Care  Trust  /  Prison 


Salary:  Pay  Band  5,  £20,225-  £26,123  p. a.  Hours:  37.5  per  week 
Closing  Date:  15  September  2008  Ref:  658-628PCA 

You  will  be  part  of  our  Pharmacy  &  Medicines  Management  team 
based  in  Watford  and  at  HM  Prison  The  Mount  in  Bovingdon.  The 
post  is  split  50/50,  working  both  in  Primary  Care  with  GP  Practices 
and  in  the  prison  pharmacy. 

Main  duties  include  supporting: 

prescribing  initiatives  in  GP  practices 
supporting  management  of  the  prescribing  budget, 
supporting  delivery  and  implementation  of  local  and  national 
pharmacy  policy 

pharmaceutical  services  to  HM  Prison  The  Mount,  including 
preparation  and  dispensing  of  medicines  to  prisoners. 

If  you  possess  a  BTEC  or  NVQ  level  3  in  Pharmaceutical  Sciences 
or  equivalent,  have  2  years  post  qualifying  experience  working  in  a 
multidisciplinary  environment,  then  we  will  be  glad  to  hear  from 
you. 

Car  driver  essential,  or  access  to  a  car  (unless  you  have  a  disability 
as  defined  by  the  Disability  Discrimination  Act  1995). 


For  more  information  contact,  Sue  Brassington  (for 
prison  information)  on  01727  732295  or  Paul  Larkin 
(for  primary  care  trust  information)  on  01923  281620. 
Please  apply  online  at  www.jobs.nhs.uk 
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Accredited  Training 

Accredited  Pharmacy  Training 

NVQs     MCA     Checking  Courses     Funding  (Tram  2  Gam) 


Comprehensive  range  of  Courses 
Bespoke  programmes  e.g.  Prereg  training 
Flexible  enrolment  dates 
24/7  Support 

Dedicated  candidate  assessors 
Contact  us 

For  further  information  and  professional  advice 

Email:  training@buttercups.co.uk 
Tel:  0115  9374  936 


City4£ 
Guilds 


1-2  The  Courtyard 
Main  Street 
Keyworth 
Nottingham 
NG12  5AW 

www.buttercups.co.uk 

O  edexcel 


Assura  are  looking  for  self-motivated  team  players  who  are  keen  to 
contribute  to  the  set  up  and  opening  of  our  new  flagship  store  in 
Basingstoke.  Positions  we  are  currently  recruiting  for  include: 


Supervisor  -  supporting  the  Pharmacy  Manager,  delivering  store  objectives  and  targets  by  motivating, 
directing  and  organising  team  members 

37  hours  per  week  Monday  -  Friday  between  9am  -7pm,  every  other  Saturday 
9-1.  Market  leading  salary  plus  excellent  benefits  and  opportunities. 

NVQ  2  &  NVQ  3  -  working  to  support  the  Pharmacy  team  and  provide  high  levels  of  service  to  the  local 
community 

44.5  hours  per  week  -  Monday  -  Friday  between  7.30am  -  7pm  and  every  other  Saturday  8.30-1  pm. 
Market  leading  salary  plus  excellent  benefits  and  opportunities. 

Support  staff  -  trained  healthcare  assistants  -  various  positions  available 

Please  apply  on  line  at  www.assurapharmacy.co.uk  or  for  further  information  call  08452  414116 
Closing  date  30.08.08  -  availability  required  for  interviews  week  commencing  01 .09.08 


Products  and  Services 


Business  Wanted 


Photo  •  Electrical  •  Perfu 


XumsCam 


1*1 


•flash; 


L  Cam 


Single  Use  Camera  with  Flash 
27+12  exposure  200  ISO  Film 
ICODE:  XPRFLASH39 


mmmimwmmmiw 


0  8204  0224  web:  www.mashco.com 


Offer  applies  lo  purchases  made  between  1  si  September  and  30th  September  2008  Products  shown  are  for  illustrative  purposes  and  are  not  to  scale 
E&OE  ■  Nel  prices  are  after  settlement  discount  2  5%  •  Goods  sublet  to  availability  •  VAT  at  standard  rate 


 dfPhnrr 


Pharmacy  Development  Group 

THINKING  OF  CHANGING  YOUR 
BUYING  GROUP? 

A  profitable  answer  to  your  current  dilemma 

Trading  group  terms  aggregated  discount 
equivalent  to  12.98%  from  zero  threshold 

Professional  and  commercial  service  support 


Provision  for  compensation  package  to  offset  your 
SIS  losses 


Full  support  on  Pharmacy  New  Contract  allowing 
members  to  implement  new  opportunities 

Call  Freephone  0800  526074  &  ask  for 
Customer  Services  quoting  reference  No.  CDAUG2 
Or  Fax  on  01530  814914 
Or  Email  info@camrx.co.uk 


MANOR 


Pharmacy  Group  looking  to  expand  and  acquire  shops  in  the 
North-West  &  North/West  Yorkshire  areas. 
All  turnovers/  size  of  group  considered. 
High  Premium  Paid.  All  information  will  be  treated  with  the 
strictest  confidence. 
Please  contact  Mohamed  on  07958  428754  or 
Talha  Patel  on  07841  328394 


Sales 

development 

Sellers! 

Despite  the  impact  of  category  M,  we 
have  a  large  register  of  buyers 
actively  looking  to  acquire! 
..and  our  fees  are  Market-leading, 

with  no  long-term  tie-in. 
Call  us  for  a  no  obligation  appraisal  | 

s  and 

Development 

usiness  sale 

Business  Health-Check 

If  you  want  to  have  an 
edge  over  your  competitors 
then  ask  us  about  our 
"Business  Health-Check"  | 

PQ 

David  Parker  Consulting  Ltd 

www.davidparkerconsulting.co.uk 

Mob:  0789  423  4873 
david@davidparkerconsulting.co.uk 

Is  it  time  you  reviewed 
your  loan  guarantee 
arrangements? 

PHOENIX 

<^> 

TlSnk 

Tel:  01928  750648 

usines  sro 


PHARMACY  BUSINESS  TRANSFER  LTD 


WE  URGENTLY  REQUIRE  PHARMACIES  AROUND  THE 
COUNTRY  EOR  OUR  ACTIVE  CLIENT  LIST  OF  PURCHASERS 
SEEKING  TO  BUY.  TURNOVERS  OVER  £500K  AND  ABOVE 
WITH  NHS  ITEMS  OVER  2500  PER  MONTH. 

PLEASE  CONTACT  DENIS  O  LEARY 

on  01206  323808  or  07920  476222 

E-mail  denis.oleary@pharmacybusinesstransfer.co.uk 


HUTCHINGS  PHARMACY  SALES 


East  Yorkshire  T/O  C:  £1,555,000 
South  West  T/O  C:  £1,400,000 

Gloucester  (Health  Centre  Pharmacy) 

T/O  C:  £810,000 
Devon  T/O  C:  £800,000 


T/O  C: 


South  West 


If  you  are  ready  to  SELL  we  have 
purchasers  throughout  the  UK  willing 

to  pay  top  prices  for  Pharmacies. 
Our  priority  is  to  obtain  the  best  price 
whilst  maintaining  your  confidentiality. 

If  you  are  thinking  of  SELLING  your  Pharmacy, 
Contact  us  now  for  a  FREE  valuation. 

Or  for  a  confidential  discussion  please  call... 
01494  722224 
email:  info@hutchincpsandco.com 
www.hutchings-pharmacy-sales.com 


Hutchings  Consultants  Ltd 


"We  are  the  only 
NPA  approved  supplier 
for  selling  your 
pharmacy" 


i  National  Phdrmaty 
I  Association 
Approved  Supplier 


Products  and  Services 


First  Aid 

Warehouse 


www.firstaidwarehouse.co.uk 

17  Chesford  Grange,  Woolston,  Warrington,  WA1  4RQ 

Do  you  need  more 
warehouse  space? 


Space  Ready 


•  Customer  service  /  order 
fulfilment  services  available 

Call  us  today 


For  an  informal  discussion  about  how  we  may  be  able 
to  help  call  Paul  Cartwright  on  01925  898263 
or  email  -  pauirafirstaidwarehouse.co.uk 


A  TASTE  OF  THEIR 
OWN  MEDICINE... 
PROFESSIONAL  ADVICE 
AND  GREAT  SERVICE! 


For  more  information  or  for  a  FRE 
consultation  please  call  Umesh  or  ja 
LONDON:  Umesh  020  7383  3200 
MANCHESTER:  jay  0161  980  0770 

www.modiplus.co.uk 

Member  of  Silver  Levene  Group 

THE  ONLY  REGULATED  FIRM  OF  CHARTERED  ACCOUNTANTS 
AND  TAX  ADVISERS  SPECIALISING  IN  RETAIL  PHARMACIES 


modiolus* 

I  ADDING  VAL 


U  E 


What  have  you  and  your  team  been  up  to  lately? 
Let  us  know  and  send  us  your  photos. 
Email  postscript@cmpmedica.com 


Slow  motion:  Joan 
comes  to  life  under  the 
tender  care  of  Aardman 


CT 


Pasta  machines,  miniature  wallpapering  and  white  cotton  gloves...  an 
intriguing  movie  title  perhaps,  but  a  link  to  pharmacy  seems  doubtful 

But  all  three  were  vital  in  the  production  of  Nytol's  new  advert.  The  ad 
features  Joan,  an  exhausted  claymation  character  created  by  Aardman, 
who  are  famed  for  animations  such  as  Wallace  and  Gromit. 

Joan  was  made  around  a  metal  skeleton,  and  has  a  plasticine  head  and 
hands  and  a  foam  body.  But  she  was  not  the  most  efficient  of  actresses  - 
each  second  of  film  has  25  frames  of  subtle  movements,  so  the  animated 
ad  was  filmed  at  a  rate  of  just  two  seconds  per  day. 

But  what  of  the  three  key  props?  The  pasta  machine  is  used  to  blend 
plasticines  together,  generating  new  colours;  the  walls  of  the  tiny  ad  'set' 
were  covered  in  wallpaper,  hung  in  the  traditional  way;  and  white  cotton 
gloves  were  worn  to  prevent  the  transfer  of  fibres  onto  the  puppets. 

So  if  film-makers  are  happy  to  turn  their  attentions  to  OTC  medicines, 
could  Hollywood  soon  be  calling  for  the  profession? 

Celeb-spotting  EBB 
with  Numark  HH 


Numark  members  had  a  star-struck  weekend  as  more 
European  tour  professionals  and  celebrities  than  ever 
before  teed  off  at  the  Numark  British  Par  3 
Championship  this  year.  Famous  faces  spotted  included 
Peter  Schmeichel,  Kriss  Akabusi  and  Willie  Thorne. 

But  the  weekend  did  get  more  serious  than  celeb- 
watching,  as  the  Numark  team  says  it  came  a 
"credible"  fourth  out  of  15  teams  in  the  Celeb-Am. 

Pictured  are  Numark  members  Kulwant  Kali-Rai 
(below,  left),  from  Greet  Pharmacy  in  Birmingham,  and 
Rakesh  Oldedra  from  Rooksdown  Pharmacy  in 
Basingstoke,  with  Willie  Thorne  and  Hiten  Rawal 
(below,  far  right)  from  Numark  central  office. 


Web  comment  of  the  week 

Boots  opens  drive-through  pharmacy  Posted  by  Robert  Jones,  on  23/08/2008  09:49 


Do  Boots  have  a  consultation  area  for  the  provision 


of  advanced  and  enhanced  services  such  as  MUR,  EHC  and 


smoking  cessation?  Or  are  customers  expected  to  ask 
fcTTh^norning-after  pW  as  if  they  w_ere_or_dering^(( 
■■  chicken  nuggets  and  fries?  If  this  is  the  future^ 
of  pharmacy  I'm  glad  I'm  approaching  retirement! 


Have  your  say  on  C+D's  website 
register  for  free  at  www.chemistanddruggist.co.uk 


Public  Health 


Thus  course  provides  a  timely 
opportunity  for  pharmacists  to 
update  their  public  health 
knowledge  and  skills  in 
preparation  tor  the  development 
of  new  con  tree  t  net  services. 

Skills  for  Public  Health  is: 

A  modular  distance  learning  course  for 
community  pharmacists. 

•  Delivered  monthly  through  C  +  D  magazine 
and  on  www.chemistanddruggist.co.uk 
from  September  2008. 

Written  by  public  health  experts  and 
practising  pharmacists. 

Part  of  the  Medway  Short  Course 
Pathway.  On  completion  students 
will  receive  a  Practice  Certificate 
and  five  credits  towards  a 
postgraduate  qualification. 

The  course  is  designed  to  assist  pharmacists 
achieve  public  health  competences  which 
have  been  drawn  up  in  conjunction  with 
PSNC.  These  competences  underpin  any 
public  health-related  service  that 
pharmacists  may  wish  to  deliver  at  local 
level  as  part  of  an  Advanced  or  Enhanced 
Service  through  the  pharmacy  contract. 

From  C+D  in  association  with  Medway 
School  of  Pharmacy  and  PSNC, 
supported  by  an  educational  grant 
from  GlaxoSmithKline. 


THE  COURSE  WILL  COVER: 

Public  Health  in  the  UK  -  an  overview 
Evidence  base  for  interventions  such  as  diet 
and  nutrition,  smoking  cessation,  alcohol  and 
drug  misuse  programmes  and  exercise 
Behaviour  change:  Theory  into  Practice 
The  Pharmacist  as  Public  Health  Practitioner 
Practical  advice  on  running  community 
pharmacy-based  services  to  address: 

Addictions  (smoking  cessation,  alcohol 

and  drug  misuse) 

Obesity 

Cardiovascular  disease  (vascular  risk  assessment) 

For  more  information  contact  Pauline  Sanderson.  CMP  Meclica, 
Riverbank  House.  Angel  Lane.  Tonbridge,  Kent.  TN9  1SE. 
Tel  01732  377269  Email  psanderson@cmpmedica.com 


Fact:  New  clinical 
proof  that 
a  10  minute 
head  lice 
treatment  time" 
is  effective1 


SOLUTION 


•  Clinically  proven  to  kill  head  lice 

•  10  minute  treatment  time* 

•  Easy  to  apply  to  scalp  and  hair 

N  o  t  ra  d  i  1 5  o  n  a  I  pest  i  c  i  d  e  s 
means  no  resistance 

Value  for  money - 

comb  included  in  pack 


82  % 

?ffectiv*«TnT 

tr6at^tfcnute 


STOCK  UP  NOW 


headlice.co.u 


-T.-  Burgess  IF,  Brown  CM,  Lee  PN,  Randomised,  controlled/single,  parallel  group  clinical 
trials  to  demonstrate  the  efficacy  of  isopropyl  myristate/cyclomethicone  solution 
(Full  Marks  Solution)  against  head  lice.  Pharm  jnl  2008;  280;  371-375.  . 
*10  minute  treatment  time  refers  to  two  applications,  seven  days  apart. 


ssLiraSZSZT  SSL  International, Venus,  1  Old  Park  Lane.Trafford  Park,  Mancheste 
Full  Marks  is  a  trade  mark  of  the  SSL  group. 
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Chemist+Druggist 

Price  service 


VITABIOTICS 

Brand  Leading  Innovation  in  WMh 


/l4enopace' 


Osteocare*  wellman 


This  Supplement  updates  the  latest  Chemist  &  Druggist  Monthly  Priee  List.  It  provides  a  list  of  amendments  for  this  week 
only.  This  supplement  should  not  be  discarded  until  receipt  of  the  next  monthly  price  list.  Trade  prices  are  per  unit  unless 
otherwise  stated. 

Italic  figure  (0. 14)  is  the  manufacturers  recommended  price.  Light  upright  (0. 14)  is  a  suggested  guide,  a  =  price  advanced. 
r=  price  reduced.  •=  new  entry,  d  =  deleted,  c  =  change  or  correction,  i  =  insert.  Two  simple  rules  for  price  checking. 
1.  Look  under  'This  Week's  changes'.    If  price  is  not  listed.  2.  Refer  to  the  last  main  price  list.  Price  is  latest  notified. 


This  week's  changes  to  the  September  Price  List. 


'IP  code  Trade    VAT  Retail 


AEROBEC  50  AUTOHALER  (Meda  Pharms) 
(beclometusone  50mcg) 

inhalation  device  200dose  001-0132 

ANDREX  (Kimberly-Clark) 

long  roll  3  328-7661 


DELACET  (Healthpol) 
effective  September  I 

herbal  headlice  solution 
DEPEND  (Kimberly-Clark) 
incontinence  liners 


PIP  code     Trade    VAT  Retail 


moist  tuilel  tissues 

.III 

079-7266 

S 

1.97 

a 

active 

28  308-7269 

1 

3  23 

.1 

moist  toilet  tissues 

incontinence  pads 

40 

075-2808 

S 

1  00 

mini 

IS  282-1403 

1 

3.23 

d 

kid's 

normal 

12  282-1411 

1 

3.23 

o 

tub 

42  5434099 

338-8568 

1  51 

s 

/  97 

r 

ultra  mini 

24  282-1395 

1 

d 

toilet  tissue 

2-roll 

s 

1  15 

incontinence  pants 

pink  075-6528,  whin 

07.5-65/0 

easy  fit 

18  S/M  325-2500 

S 

14  9') 

hint- 1175-6544.  pearli  075-hh5l).  -urn  07S-h668.  ham 

094-1567 

d 

lo  L/XL  125-2491 

S 

14  99 

toilet  tissue 

4-roll 

s 

2.42 

norma] 

20 

1 

12  li 

white  075-6676.  pint  W75-MWW 

small/medium  2X2- 1452 

d 

peach  075-6700,  gre 

ii  075-67 IS.  Iionev  075-0726.  Mm 

075-6692 

d 

normal 

18 

1 

12.13 

toilet  tissue 

1 2-roll 

s 

5.24 

large  282-1460 

d 

puppies  312-76  28.  epulis  315-8102.  mpta  229-3967.  mutual  229..W5 

super 

18 

L 

12.13 

aloe  vera  312-7610 

small/medium  2X2-1437 

d 

pink  075-6742.  wink 

075-6734 

super 

10 

L 

12.13 

SHWORTH  (Beauty  Products) 

targe  282-1445 

d 

snap 

ASH1010-170g 

340-6766 

4  s7 

s 

8.95 

DRYNITES  (Kimberly-Clark) 

antiperspirant 

3 

S 

5.79 

roll  on  deodorant 

sleep  shorts  4-7irs  328-7406.  s 

ecp  shorts  8-l2\rs  328-7)98 

i 

ASH1009-50ml 

340-6667 

4.57 

s 

S.95 

DUREX  (SSL  International) 

facial  moisturising 
sun  cream  SPF25 

lubricant 

ASH  1 005- 125ml 

340-66011 

5.08 

s 

9.05 

play  2  in  I 
massage  eel 

foot  soothing 

I0030l44-2l)0ml   340-0317       23  20(61 

S 

6  49 

gel 

ASH1004-125ml 

340-6774 

4.06 

s 

705 

EAU  THERMALE  A VENE  (Pierre  Fabre  Dermo  Cos.) 

fragrance 

hydrating  care 

eau  de  toilette 

ASH  1 00 1  -50ml 

340-6576 

!  66 

s 

15.00 

soothing 

ASH1002-100ml 

340-8101 

12  70 

s 

25  00 

serum                       639588-30ml  140-8700        9  13 

S 

16.50 

hair  &  body 

ENSURE  (Abbott  Nutrition) 

shampoo  tube 

ASH100S-200ml 

340-6618 

4.57 

s 

8  95 

can 

250ml                    47  04(24) 

z 

BS 

hair  gel 

mushroom  073-5068 

d 

jar 

ASH1007-1 80ml 

340-6758 

4  06 

s 

7.95 

ENSURE  PLUS  (Abbott  Nutrition) 

shave  cream 

milkshake  style 

in  jar 

ASH  1 00(>- 1 550ml 

340-6592 

5  (IX 

s 

0  95 

terra  pack 

220ml                    1  7.1 

z 

BS 

shower  gel 

banana  088-3215.  ihaealule 

I81-1133,coffee214-0150 

d 

bottle" 

ASH1003-250ml 

340-6642 

6.38 

s 

12  50 

trials  oj  die  jarcsl  0X8-3116.  neutral  257-71162.  orange  088-3413 

d 

BRA  UN  ORAL-B  (Procter  &  Gamble!  HB&C)) 

(distributors  Mashco) 
oral  cure  range 

brush  head  refill 
dual  clean  2  EBI7-2  340-7327 


peach  257-7070,  n 
vanilla  081-1158 
lube  feed 
cans 

ready  to  hang 


*  OSS- 1. ,22.  Mranhcm  0SI-II41 


250ml  045-2474       53.28(24)  Z 


Britain's  leading  supplements 
for  specific  life  stages 


Sensible,  balanced  vitamin  levels  for  maximum  benefits 


"Each  product  has  been  developed  using  the  latest 
scientific  research  to  contain  effective  levels  of 
nutrients  while  avoiding  excessive  amounts." 


Prof.  A.H-  Beckett 

OBE,  PhD,  DSt  FRPharmS 

Professor  Emeritus  Urwersity  of  London 


VITABIOTICS 

WHERE  NA  TURE  MEETS  SCIENCE 
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PIP  code  Trade    VAT  Retail  PIP  code     Trade    VAT  Retail 


bottle 

lllr  214-1000 

64  80(8) 

Z 

BS 

(4)  Convertibles 

88 

317-21 1 1 

z 

6.65 

500ml  000-05^6 

62  25(15) 

Z 

US 

(5 )  Convertibles 

Ml 

.317-2129 

/ 

6.65 

1500ml  251-8926 

72  78(6) 

z 

...  BS 

(3)  Supreme 

32 

317-2541 

/ 

6.65 

yoghurt  style 

superdrv 

24  6 

332-7863 

/ 

7.19 

tetrapak 

22(lml 

46.71(27) 

/ 

new  hi  nil 

4n  2 

310-101 1 

/ 

7.19 

orange  hunt  282-11504,  smiwhrm  ,mrl  282-0488 

c 

38  3 

276-6855 

/ 

7.19 

orchard  peach  282-0496.  pineapple  twist  282-4589 

,1 

(3)  natural  lit 

128 

332-7871 

z 

7  19 

ENSURE  PLUS  COMMENCE  (Abbott  Nutrition) 

superdrs 

34  4 

21)2-9387 

/ 

7.19 

balanced  liquid  feed 

32  4+ 

202-9403 

/ 

7  19 

bottle 

220ml  323-3954 

17  30(10) 

z 

c 

30  5 

2U2-CI429 

z 

7.19 

ENSI  RE  H.I  S  I  MtRE  (Abbott  Nutritmnl 

economy 

tetrapak 

200ml 

46  98(27) 

/ 

...  BS 

( 3)  Super-Flex 

711 

277-6383 

/ 

1  to 

banana  267-4356,  i  hot  olate  267-4331.  fruits  oj  the  forest  312-1373 

(4)  Convertibles 

Ml 

317-2178 

/ 

9  49 

raspberry  267-4349,  strawberry  312-1365,  vanilla  267-4323 

c 

(4|  Super-Flex 

62 

277-6391 

/ 

II  49 

ENSI  RE  IWOCU.I  Abbott  Nutrition) 

(4+)  Super-Flex 

58 

277-6409 

/ 

II  49 

tetrapak 

2011ml 

5481(27) 

z 

...  BS 

(5)  Convertibles 

72 

317-2186 

z 

9  49 

hmunu  338-8923,  neutral  338-8931,  strawberry  338-8949 

(5)  Super-Flex 

54 

277-6417 

/ 

11  49 

vanilla  338-8956 

midcount 

EIESTA  (Kimberly-Clark) 

( 3)  Supreme 

40 

310-1029 

/ 

7.99 

kitchen  towels 

i'.,'.  in 

1.37 

(4)  Supreme 

33 

310-11137 

/ 

7.99 

red  053-4644 

c 

(5)  Supreme 

31 

310-1045 

/ 

7  99 

kitchen  towels 

unisex  standard  small  pack 

jumbo  roll 

J  310-6598 

s 

3.99 

c 

superdrv 

14  4+ 

326-8778 

z 

3. 79 

FIEAIR  (Meda  Pharras) 

14  5 

(26-8802 

/ 

3  79 

fbeclometasone  SOmcgl 

16  4 

126  876(1 

/ 

3.79 

aerosol 

20l)dose  087-2150 

3  85 

s 

POM 

d 

18  3 

326-8752 

z 

1  79 

FIEAIR  FORTE  (Meda  Pharms) 

20  2 

259-3457 

/ 

3.79 

fbeclometasone  250mcg) 

HUSH  (Beauly  Products) 

aerosol 

200  dose  087-2176 

16  01 

s 

...  POM 

d 

hand  &  body 

FORGET-ME-NOT  il  MI  Healthcare) 

lotion  HUlF0021-300ral 

340-6477 

6  i ! 

s 

12  on 

AI-II6I6  291-4455 

3  57(6) 

s 

11 

d 

wash                   HU1F0022-3  nl 

340-6485 

6  1  ■ 

s 

12  no 

pi  »n  ytailers 

Al-0414  291-4158 

3.57(6) 

\ 

O  90 

d 

ISOMIE  (Abbott  Nutrition) 

AF06III  291-4240 
AF0602  291-4257 
AF06D3  291-4265 

3  57(6) 

2  93(6) 

3  57(6) 

s 

s 
s 

0  99 
0  71 
0.99 

d 
.1 
d 

soya  infant  formula 
JF:VITY  (Abbott  Nutrition) 
bottle 

400g 

029-7929 

81  12(61 

/ 

BS 

AF0604  291-4281 

3  57(6) 

s 

0  99 

J 

ready-to-hang 

lltr 

214-0904 

57  84(8) 

/ 

BS 

AF0605  291-4299 

5  38(6) 

s 

1.49 

d 

500ml 

008  6819 

57.75(15) 

/ 

BS 

AF0606  291-4307 

3.57(6) 

s 

0.99 

.1 

1500ml 

236-5062 

65  16(6) 

/ 

BS 

AF0607  291-4315 

4  50(6) 

s 

1  25 

(I 

JEYTTY  I.5KCAL  (  Abbott  Nutrition) 

AF0608  291-4372 

3  57(6) 

s 

0.99 

d 

ready-to-hang 

500ml 

298-1058 

70  35(15) 

/ 

...  BS 

AF0609  291-4398 

3  57(6) 

s 

0  99 

d 

10110ml 

298-1066 

69  60(8) 

/ 

BS 

AF06I1  291-4414 

2  84(61 

s 

0  79 

d 

1500ml 

298-1074 

81  48(6) 

/ 

...  BS 

AF06I2  291-4422 

2  84(6) 

s 

0.79 

d 

JEYITY  PLUS  (Abbott  Nutrition) 

Allium  118-8562 

3  57(6) 

8 

II  99 

d 

bottle 

AF04I8  319-8819 

3  57(6) 

s 

0  99 

d 

ready-to-hang 

500ml 

258-6873 

6.3.60(15) 

z 

BS 

AF06I4  319-8959 

4  50(6) 

s 

1.25 

d 

1000ml 

245-4148 

78.18(8) 

/ 

BS 

scninchies 

AF030I  291-3796 

3  57(6) 

\ 

0.99 

d 

1500ml 

245-4130 

69  44(61 

/ 

IIS 

AF03O2  291-3804 

3.57(6) 

s 

0.99 

d 

JEVITY  PROMOTE  (Ahhod  Nutrition) 

AF0303  291-3812 

4.50(6) 

s 

1.25 

d 

bottle 

IIKIOml 

313-1687 

67 .92(8) 

/ 

...  BS 

AF0304  291-3820 

3.57(6) 

s 

0  99 

d 

KLEENEX  (Kimberly-Clark) 

AF0306  291-3853 

4  50(6) 

s 

1  25 

d 

Balsam 

AF0307  291-3929 

446(6) 

s 

1  25 

J 

cube 

60 

265-0570 

s 

/  85 

AF0308  291-3945 

3  57(6) 

s 

0  9V 

d 

hanks 

261-6084 

0.49 

AF0.309  291-3952 

4  50(6) 

s 

1  25 

d 

hanks  regular 

6 

.322-1637 

s 

i  <'• 

AF03I0  291-3960 

4.50(6) 

s 

1.25 

J 

1 2  pack 

253-9617 

\ 

2.53 

AF03I1  291-3978 

4  50(6) 

s 

1.25 

d 

mansize 

55 

234-8613 

S 

2.58 

AF03I2  291-3986 

3.57(6) 

s 

II  '19 

d 

regular 

90 

2.34-8605 

s 

AF0313  291-3994 

4  50(6) 

s 

1.25 

d 

regular  twin 

AF03I4  291-4000 

4  50(6) 

s 

1.25 

d 

180  twin  pack 
strips  12x2 

254-5655 

S 

4  62 

AF03I5  291-4018 

3.57(6) 

s 

0  99 

J 

277-6318 

s 

II  99 

AF03II0  318-8612 

3  57(6) 

s 

0.99 

d 

collection  cube 

90 

\ 

1  92 

sleepies 

AF0801  291-4620 

2  84(6) 

s 

0.79 

d 

assorted  colours  097-7314 

AF0802  291-46.38 

3.57(6) 

s 

ii  99 

d 

Disney 

FREBINI  (Freseinus  Kahi) 

hanks  mini 

7 

2.31-0241 

s 

2  48 

Energy  buttle 

200ml 

2.25 

z 

...  BS 

mini  hanks 

8 

322-2288 

s 

1  36 

banana  71183601  340-5511, 

strawberry  7840601  340-5529 

facial  tissues 

Energy  Fibre  bottle 

200ml 

2.30 

/ 

BS 

anti-viral  mansize 

48 

.317-2749 

8 

2.42 

chocolate  70mt)l  340-5545.  vanilla  7085601  340-5537 

anti-viral  regular 

72 

319-0543 

S 

2  44 

FRUCTIS  (Gamier) 

2x72 

324-9455 

S 

4  62 

conditioner 

400ml 

s 

3.79 

Cosmetic  Cube 

48 

288-0342 

8 

1  55 

body  and  volume  340-9919 

Glow  Box 

70 

298-0753 

s 

1  99 

shampoo 

400ml 

s 

3  79 

adult  wipes 

body  and  volume  340-9901 

strip 

10 

296-6315 

S 

0.99 

GAVISCON  250  (Reckitt  Bencktser  Healthcare) 

traybox 

1(1 

296-6307 

S 

0  99 

(calcium  carbonate  80mg.  sodium  alginate  250mg 

For  Family 

sodium  hydrogen  carbonate  133. 5mg) 

hanks  mini 

1 2  pack 
80 

272-3096 

8 

1.34 

tablets  80ms 

20 

19  16111)1 

s 

2.WGSL 

laeial  tissues 

S 

1  1" 

lemon  328-5012.  peppermint  328-5020 

c 

white  296-6299 

GAVISCON  COOL  (Reckitt  Benckiser  Healthcare) 

regular  twin 

>»i 

S 

2  63 

(sodium  alginate  250mg,  sodium  hu  arbonate  I33.5mg,  call 

nun  carbonate  80mg) 

white  244-0956 

liquid 

600ml  319-4941 

iS  401 10 

s 

9.99  05L 

d 

peach  244-0964 

(,A\IS(ON  IX  M  HIT  MTIONlRaUl  Benckiser  Healthcare) 

For  Men 

(sodium  alginate  25tlme.  sodium  hi,  arbonate  106.5mg 

tissues  -  twin  pk 

100x2 

000-3343 

S 

403 

calcium  carbonate  187.5mg) 

Travelers 

tablets 

32  322-9598 

19.18(6) 

s 

4.99  csl 

facial  tissues 

50 

028-21195 

s 

1  19 

GYGEL  (Marlborough  Pharms) 

Ultrasoft 

(nonoxynol  ) 

cube- 

55 

208-7732 

S 

1.97 

contraceptive  gel 

30b  326-2508 

4.25 

1 

...  OSL 

c 

hanks 

sinele 

220-7983 

S 

1.49 

HAWAIIAN  TROPIC  iknersizer  Group) 

6 

244-4743 

s 

1.83 

coconut  oil 

mainline 

Ml 

208-7724 

S 

2.01 

spfOdeep 

340-6386 

s 

8  99 

mansize 

55 

208-7716 

S 

2.15 

professional  tannins  oil 

KLORANE  (Pierre  hihrc  Dermo  Cos.) 

spf2  intense 

340-6394 

s 

8  '19 

Effective  Septembei  1 

spf4  rich 

340-6402 

s 

8.99 

papyrus 

protective  spray  oil 

mask  64285 

-150ml 

340-8697 

442 

s 

7.99 

spl  10 

340-8424 

s 

'i  99 

no  rinse  care                642854- 100ml 

340-8705 

3.84 

S 

6.95 

spf  6 

340-9877 

s 

8.99 

shampoo  642832-200ml 

340-8721 

3.01 

S 

5.45 

protective  sun  spray  lotion 

shampoo 

spf  10 

2110ml  340-8416 

s 

9.99 

dry 

spf  20 

200ml  340-83911 

s 

W.99 

oalmilk  636882-150ml 

340-8655 

3.84 

S 

6.95 

spl  6 

200ml  340-9885 

s 

9.99 

KOTEX  (Kimberly-Clark) 

spf  8 

200ml  340-8408 

s 

9  99 

Brevia  panlliners 

pruiective  tan  oil  sprny 

breathable 

20 

085-7979 

L 

1.19 

spf  8 

200ml  340-8382 

29.04(6) 

s 

9.99 

deco  box 

20 

279-9971 

L 

1.19 

HUGGIES  (Kimberly-Clark) 

deodorant 

20 

279-9989 

L 

1.19 

baby  wipes 

Maxi  Towels 

natural  care 

64  322-1355 

s 

2.99 

extra 

8 

305-1752 

L 

1.78 

DryNitcs 

pantliners 

convenience 

breathable 

20 

301-8926 

1 

1.19 

4-7  yrs 

in 

z 

5.79 

combi 

20 

285-1087 

L 

1  19 

boy  319-3653,  ml  319-3661 

„ 

30 

264-8574 

1 

1.69 

8-15  yrs 

9 

z 

5.79 

handy 

30 

301-890(1 

L 

1.69 

boy  319-3679,  ml  319-3687 

slandard 

35 

301-89.34 

1 

1.69 

Little  Swimmers 

tampons 

unisex 

12  small  260-3504 

z 

5.39 

regular 

16 

292-4645 

1 

1.99 

II  medium  260-3462 

/ 

S  )9 

super 

16 

292-4652 

1 

1.99 

10  larae  267-5387 

/ 

5.39 

Ultra  Towels 

pull  ups 

nightirne 

10 

285-7001 

L 

1.78 

hoy                           12  extra  large  279-7645 

z 

4  99 

kRISIEN  BAILEY  (Beauly  Products) 

girl  1 

2  exlra  large  279-7652 

/ 

4  99 

lemon  &  tea  tree  handwash 

hn\ 

14  large  088-4882 

z 

4  99 

SS09420K 

-250ml 

.340-6527 

3.19 

S 

5.99 

'..'III 

14  large  088-4908 

z 

4  99 

lime  &  grapelruil  body  wash 

boy 

16  medium  088-4742 

z 

4.99 

SS0768010-250m) 

340-6493 

3.19 

S 

5.99 

girl 

16  medium  088-4809 

z 

4  99 

sweet  orange  &  apricot  body  lotion 

nappies 

SS1901010-250ml 

340-6519 

3.19 

s 

5.99 

(4)  Convertibles 

27  310-1052 

z 

7.99 

d 

sued  oi.m^e  /\  l'iiil'ci  soap 

(5)  Convertibles 

25  310-1060 

z 

7.99 

d 

SS00280IOI50g 

340-6550 

2.12 

s 

3.99 

convenience  wild  flower  honey  &  lemon  bath  essence 


Supplemenl  In  Chemist  cV  Druggist    30  Aucusl  2IIIIX 


PIP  code  Trade    VAT  Retail 


Pll'code     Trade    VAT  Retail 


SS07690IO-300ral  340-6501        i  19       S  53 
MAX  FACTOR  (Procter  &  Gamble(HB&C)) 
Face  make-up 
bronzing  powder 

bronze 002  55  g  340-8713  S  5.1 

flawless  blusher 

Perfection  6g  ...        S  12. 

natural  223  340-8739,  nature!  237  340-8747 
foundation 

miracle  touch  ...         S  //. 

soft  coppei  03  340-8812,  soft  candy  07  340-8895 
soft  muran  09  340-8952,  soft  pink  14  340-9927 
Lip  make-up 
lipstick 

colour  collections  ...        S  7. 

hint  oj  red  340-9026,  angel  pmk  340-9273,  marsh  mellow  340-9281 
ptmiv  candy  340-9331,  midnght  plum  340-9935, .  offee  toffee  340-9943 
MR  MEN  (Oscar  &  Dehn) 


handwarmers  re-usable 
Mr  Busy 

handwarmers  single  use  20 
Mr  Sneeze 

forehead  thermometer 
NEPRO  (Abbott  Nutrition) 
complete  nutrition  liquid 

R-T-H  500ml 
tetrapak  2(K)ml 

vanilla  326-5725,  strawberry  326-5733 
NITEHERH  PLUS  (Schwabe  Pharma) 
valenan  root  &  passion  flower  extract 

tablets 

OSMOLITE  (Abbott  Nutrition) 
isotonic  complete  loud 
isotonic  complete  lood 
ready-to-hang 


S40-8432 


l  .to 


74.25(15) 
61.56(27] 


30 

339-7866 

27.21(6) 

S 

7.99 

250ml 

011-5600 

42  96(24) 

Z 

lltr 

214-0986 

5I.6XIX) 

/ 

...  KS 

500ml 

040-9185 

5X  14(151 

Z 

...  US 

1500ml 

236-5070 

58  14(6) 

z 

...  US 

C 

OSMOLITE  PLUS  (Abbotl  Nutrition) 
isotonic  complete  lood 
ready-to-hang 


5  nl  264-4136 

1000ml  258-6857 
1500ml  258-6865 


59.40(15) 

61.12(8) 

68  64(6) 


500ml  270-1829     1X00(1(15)  Z 


250ml 
500ml 


500ml 
200ml 


01 1-504X 
264-4128 


267-1030 


OXEPA  (Abbott  Nutrition) 

ready  to  hang 
PAEDIASURE  (Abbott  Nutrition) 
liquid 

liquid 

ready-to-hang 
liquid  with  fibre 
ready-to-hang 
tetrapak 

banana  286-6093,  vanilla  267-1048 
PAEDIASURE  PLUS  (Abbott  Nutrition) 

liquid  with  fibre  200ml  516-6469 

liquid 

ready-to-hang  500ml  268-8380 

liquid  "  200ml 

banana  286-6085,  strawberry  275-4133,  vanilla  275-4 UN 
liquid  Willi  fibre 

ready-to-hang 
PAVACOL  D  (Alliance  Pharms) 
Ipholcodine  5mg/5ml) 

cough  liquid 


50.52(24) 
74.55(151 


X2  80(15) 
59,13(27) 


71  2X(27)  Z 


500ml  2X5-7035 


150ml  314-8947 
300ml  031-2439 


93.45(15) 
65.61(27) 


6.54(6) 
I  h5 


PERATIVE  (Abbotl  Nutrition) 
liquid 
reudv-to-hamt 


lltr 
500ml 


214-11142 
264-4151 


XX  32(8) 
82.80(15) 


1.95  i 
2.95  i 


19.80(h)  Z 


5110ml  286-3371       87.00(15]  Z 


2S  332-712" 
100  022-9203 
2X  000-5355 


;40-6469 


1.70 
5.53 
2.97 


6.91 
)  281-0778 
281-0794 


POLYCOSE  (Abbott  Nutrition) 
carbohydrate  supplement 
powder  35()»  011-5634 

I'KOSl  RE  (Abbott  Nuintion) 
ready-to-hang 
vanilla 

PROTHIADEN  (Movianto) 
{dosulepin) 
capsules  25mg 
25mg 

tablets  75mi; 
REO  (General  Healthcare) 
whitening  &  brightening 
face  mask 
REVLON  (Revlon) 
COSMETICS 
age  detying 
lifting  foundation 
i  ool  beige  2XI-0XH).  early  tan  281-0802,  fresh  h 
golden  beige  2XI-t)X2X.  mule  beige  2X1-0786,  sand  beigt 
Colorstay  1 2  hr  eye  shadow 
quads  2.96  S 

blushed  wines  319-7381,  in  the  buff  319-7399,  neutral  khakis  311-7373 
spring  moss  319-7407,  slonewash  denim  311-7415 
Colorstay  1 2  hr  eyeshadow  2  93 

champagne  320-6166, ,  hart  oal  320-6182,  hazelnut  320-6158 
lime  320.6111).  pink  opal  320-6174,  pure  pearl  320-6141 
Colorstay  concealer 
stay  natural  300 
light  234-0578,  medium  234-05X6 
Colorstay  eyeliner  3.87 
blai  k  '231 -3633.  blai  k  brown  231-3666.  brown  231-3674 
charcoal  231-3682 
Colorstay  lipliner  3.87 

cocoas  231-5133.  plums  231-5158,  siennas  231-5141 
Colorstay  make-up 
combi/oily  skin  35ml  6.63  S 

bull  322-6743.  caramel  322-6719.  early  van  322-6693.  ivory  322-6735 
natural  beige  322-676X.  natural  tan  322-67X4,  rit  h  mahogany  322-6727 
rit  h  tan  322-6701.  sand  beige  322-6750.  true  beige  322-6776 
normal/dry  skin  h  64 

buff  324-2740.  fresh  beige  324-2610.  ivory  324-2732 
natural  beige  324-2  7  73,  natural  Ian  324-2716,  nude  324-2757 
mud  beige  324-2765.  toast  324-2724.  true  beige  324-2708 
pressed  powder  5.80 
deep  324-26X2.  light  324-2666.  medium  324-2674 
Colorstay  overtime  lash  tint 

blai  kened  brown  2XX-53I7,  blai  kesl  blai  k  288-5291 
Colorstay  soft  &  smooth  lipstick 
creamy  coral  229-4X33.  heavenly  mauve  229-4726.  juu  v  plum  221-4742 
lavish  burgandy  229-4775.  natural  cashmere  229-4711 
red  velvet  229-4783,  ru  li  raisin  221-4X25.  smooth  coffee  229-4809 
smoothest  wine  221-4751.  so  blushious  221-4X41 
siu  i  uleiil  hern  229-4734,  warm  i  ot  oa  229-4X1 7 
Colorstay  stay  natural 
make-up  6.63  S 

bull  295-5212.  honey  beige  295-5342.  medium  beige  295-53IX 
natural  Ian  215-5351.  nude  295-5334,  sand  beige  215-5300 
toast  295-5367,  true  beige  295-5326 
Colorstay  under  eye  concealer  35ml  4.14  S 


POM 
POM 
I 'I  IM 


s 


s 


s 


4  97 


1  50 


light  322-6677.  medium  322-66X5 
creme  shadow 

illuminance  1X7        S      6  19 

moonlit  jewels  281-0752,  nordit  sky  283-8720,  pink  petals  300-9990 
previous  metals  281-0745,  wild  orchitis  283-8712 
Eyeglide  shimmer  shadow  4  14       S     7  41 

berry  298-9200,  champagne  298-9168,  denim  301-1254.  pule  301-1247 
pearl  298-9135,  petals  298-9150,  sky  298-9143,  taupe  298-9192 
"Pg  

superlustrous  3  59       S     6  41 

t  offee  fleam  301-9296.  gloss)  rose  301  1353.  mule  luslet  301-9270 
pink  afterglow  301-9320.  raisin  gla:e  301-1312.  shine  t  in  301-9361 
shine  that  pink  301-9338,  toast  to  .slum-  301-1304 
lipliner  pencil  5331  159       s  6.49 

brown  200-3408,  mule  200-3416,  pink  200-3374.  red  200-3)82 
wine  200-3390 
lipstick 

Lipglide  color  gloss  4  14      s  7.49 

berry  dazzling  210-2039  champagne  punch  290-1973 

i  leal  ly  glossy  290-  1X61,,  glistening  sand  210- 1165,  nude  slip  210-  1X74 

patent  leather  pink  290-1908,  pink  lightening  290-1890 

starlit  wine  302-2894.  Stirling  petal  302-2102 
Lipglide  sheer  color  gloss  4  41       S  7.41 

sheerly  bare  298-9077,  sheerly  blos  som  298-9085 

sheerly  bronze  295-2760,  sheerly  cocoa  215-2752 

sheerly  mauve  298-9101,  sheerly  melon  298-9127 

sheerly  on  hid  298-9093,  sheerly  strawberry  298-9119 
superlustrous  1950  4.03       X  7.29 

almost  nude  312-7560,  amethyst  shell  219-0676,  blushed  112-9301 

bronze  beauty  312-9327,  cappuccino  08 1-0895,  caramel  glace  312-7594 

cherries  in  the  glow  124-6956.  chocolate  cherry  312-9293 

cinnamon  bronze  312-9335.  copper  frost  0X1-0121.  highbeam  tan  112-1311 

naturally  mule  231-61 15,  paparazzi  pink  312-9350 

petaluminous  312-9368,  pink  i  rvstuls  324-6964 

pink  m  the  afternoon  3I2-757X,  revlon  red  265-8789 

rich  raisin  frost  081  1380,  silvet  ens  pink  312-1312 

.soft  shell  pink  312-75X6.  sajtsilvei  lose  0X1-1406 

twinkled  pink  312-9376,  volcanh  ied  312-7602 

mascara 

lahulash  4  70       S  8.49 

blackened  brown  310- 1322.  blackest  black  110-1314 
lash  fantasy  4  70       S  8.49 

blin  k  291-3232 

luxurious  lengths  4  04       S  8.99 

bin,  kest  blai  k  311-7423.  blackened  brown  111-7431 
nailcare 

nail  enamel  15m!  3.48       X  6.29 

amethyst  shell  070-6X04.  autumn  hem  221-45X5.  t  appuccino  076-736X 
i  hemes  m  the  snow  234-0388,  i  lien  s  i  rush  229-4536 
frankly  scarlet  229-4528,  frostiest  pink  077- 1972 
frostiest  purple  229-4551.  goldfinger  229-4510,  teed  mauve  221-4601 
teed  mocha  239-2X12.  iced  spit  e  229-451.1.  one  perfect  coral  081-312 1 
passion  punch  221-4643.  pink  freeze  229-4635,  pink  mule  081-3766 
purple  petal  221-4561.  raven  ied  076-70X7,  revlon  redOHl-3311 
rose  zing  229-4627.  sheer  blush  229-4668.  sheer  mauve  221-46X4 
sheet  peaih  221-4650.  sheet  pink  229-4676.  spring  lilac  229-4544 
teak  rose  221-4611.  vixen  234-0371).  while  on  while  074-0X52 
New  Complexion 

bronzing  powder  249-1801        4  59 

blush  *  4  59 

nude  blush  080-5150,  lawny  peat  li  080-5218,  mast  078-6673 

compact  make-up  5.53 
medium  beige  249-1142.  natural  beige  241-1134.  mutual  tan  241-11X3 
sand  beige  249-1926.  sun  beige  249-1959.  warm  beige  249-1975 

pressed  powder  5  14  ,X 

i  aramel  081-4970,  natural  beige  081-4988,  warm  beige  081-4962 
skinlights 

colour  lighting  for  eye  &  cheek  2  93  S 

mocha  292-5 1 54.' rosy  212-5170,  sunny  212  5162 
custom  powders  5  53  S 

mam  nl  light  292-5147 
skinlights  diffusing  tints  6.63  X 

beige  284-7408,  bull  2X4-73X2.  caramel  2X4-7432.  honey  2X4-7416 
ivory  284-7424,  nude  284-7390 
skinlights  lace  illuminator 
lotion  5  4X  S 

bronze  light  275  X3X1.  golden  light  275-X37.1,  natural  light  265-9092 
peat  h  light  265-11 IX,  pink  light  265-1100 
skinlights  illuminating  wand  414  S 

light  2X4-7457.  luminous  touch  2X4-7440.  medium  2X4-7465 
STERIPOD  (Molnlycke  Health  Care) 
(sodium  chloride  0.9%) 
topical  wound  cleanser  25  20ml  014-0129     117.76(400)  S 

SUPER  SOLV1TAX  (Seven  Seas  Pel  &  Animal  Health) 
projoinl 


x 


8.29 
8.29 


12.49 

MSM 

400a  29X-972I 

41.98(3) 

E 

1111 

i 

ti 

TEA  T  REE  NA  IT  RAI.  PRODUCTS  (Tea  Tied 

d 

nature's  response 
lemon  scented  tea  tree 

6.99 

body  butter 

210ml  340-6428 

24.72(6) 

X 

7.45 

d 

body  scrub 

200ml  340-6436 

19  74(6) 

s 

5.95 

.1 

body  wash 

200ml  340-6444 

17  40(6) 

s 

5.25 

5  29 

hand  <N:  nail  lotion 

300ml  140-6451 

1X06(61 

s 

5  45 

d 

hand  wash 

300ml  340-6410 

16.44(61 

X 

4.95 

d 

UDDERLY  SMOOTH  (Glanford) 
(allantoin  .  dimelicone  ,  lanolin  oil 

propylene  glycol ) 

6.29 

extra  care  cream 
VEGA  (Vega  Nutritionals) 

227g  340-60X9 

4  70 

s 

X  29 

6.99 

d 

multivitamins  el  minerals 
spectrum  junior 

d 

cbewabte  tablets 

60  272-5513 

s 

8.69 

6  11 

120  272-5521 

X 

14  XI 

d 

\  !■  1  /.YME  (Seven  Seas  Pel  &  Animal  Health) 

disinfectant  loium 

100ml  2X0-10(19 

9  97(6) 

s 

2  71 

d 

II  99 

VITAL  COLORS  (Schwarzkopf  &  Hcnkel) 

d 

permanent  hair  colourani 

S 

6.49 

i 

d 

lightest  natural  blonde  IO270-1OX7 

d 

d 

VTTAPET  (Seven  Seas  Pel  &  Animal  Health) 

11.99 

tur  condilioner 

150ml  034-3970 

12  12(b) 

S 

3.39 

i 

Amendments  to  list  of  Manufacturers  and  Distributors 


Arkopharma  UK  Ltd 

(Code  1079) 

7  Redlands Centre 

Redlands 

Coulsdon 

Surrey  CR5  2HT 

re]  021)  30067290 

Fax  020-8763  2124 

Email  info@arkophanna.co.uk 


Britain's  leading  supplements 
for  specific  life  stages 


Sensible,  balanced  vitamin  levels  for  maximum  benefits 


"Each  product  has  been  developed  using  the  latest 
scientific  research  to  contain  effective  levels  of 
nutrients  while  avoiding  excessive  amounts." 


Prof.  A.H  Beckett 

OBE.  PhD.  DSc  FRPhjrmS 

ProteiSOf  Emeritus  UnMrrytv  ol  L 


o 

VITABIOTICS 

WHERE  NATURE  MEETS  SCIENCE 


